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Abstract
This study was conce rn ed with an i n v e s t i g a t i o n  of the 
proc ess es and outcome of lo ng- ter m d y n a m i c a l l y - o r i e n t e d  th era py  
groups. Its aims included an e l u c id ation of the r e l a t i o n s h i p s 
betw een  client 's p r e s ent in g charact er is tics, group th er a p e u t i c 
process and outcome; the id e n t i f i c a t i o n  of indivi du al patt erns 
of group beh avio ur  and response to treatment; the dev e l o p m e n t  
of a model of group therapy based upon the importa nc e of i n t e r ­
person al learning processes; and a s t r u ctur al  analys is  of the 
key c o m p onen ts  of such a model.
Methodolo gi cally, the inve s t i g a t i o n  used an e m p i rical in- 
depth app ro ac h to the study of such groups wit h mea su res bein g 
taken pre and post-t r e a t m e n t  and during the course of t r e a t ­
ment. The first part of the study ut il ised c o n v e n t i o n a l  s t a t i s ­
tical techniq ues  to test a set of h yp otheses  derived from the 
in t e r p e r s o n a l  learning model. The second part of the study 
e mpl oyed mu lt i d i m e n s i o n a l  scaling pro ce du res in order to an al ys e  
ind iv id ual differences and to define the structu re  of the model.
The results of the first study provided ev id ence c o n c e r n ­
ing the influence of the ’social m i c r o c o s m ’ m e c h a n i s m  and group 
c o m p o s i t i o n  variables on group process; i d e n tifi ed  d e v e l o p m e n ­
tal features of m e m b e r ’s inte ra ction with and p e r c e p t i o n s  of 
one another; and related these sets of group process v a r i ab le s to 
s ub s e q u e n t  outcome. The second study d e m o n s t r a t e d  c l ea rl y 
d i f f e r e n t i a t e d  patterns of individual group b e h a v i o u r  and 
res pon se to therapy; and id entified c o n s i s t e n t  s t r u c t u r a l  c h a r a ­
ct e r i s t i c s  of an integra ted p r o c e s s - o u t c o m e  model of group 
t h e r a p y .
Taken together, these two sets of findings p r o v i d e d  
v a l i d a t i n g  evidence for both the measur es  and m e t h o d o l o g y  used 
in the study; yielded implicati ons for cli ni cal pr a c t i c e  and 
future research on therapy groups; and d e m o n s t r a t e d  the i m p o r ­
tance and relevance of an i n t e r perso na l lea rn in g mod el  of 
gr oup  ther apy  .
I n t r o du ction
The use of group therapy has now become e st ab lished as a 
major th erapeut ic modality in the t r e a tm ent of ind iv iduals 
su ff er ing from emotional disorders and i n t e r p e r s o n a l  problems. 
The techniques used in therapy groups for the a m e l i o r a t i o n  of 
distress and promotion of change are c h a r a c t e r i s e d  by their 
heterogeneity, being derived in part from the in di vid ual 
therapy cont ext  and in part from processes, which are specifi c 
to the group situation.
However, in common with other systems of therapy, the 
demons t r a t i o n  of the eff ec tivenes s of group  ther apy and the 
e l u c id at ion of the key pro cesses o p e r a t i n g  w i t h i n  ther apy 
groups remai n to be determined. In addition, res ea rch into 
group therapy encounters m e t h o d o l o g i c a l  problems, wh ic h are 
specific to that part icu lar context; and await s the d e v e l o p m e n t  
of a me thod o l o g i c a l  paradigm, which can a d e q u a t e l y  do justice
to the richness and co mplexi ty  of process and outcom e in such
groups. Furthermore, the range of t e c h n i q u e s  and c o n c e p t u a l  
systems opera ti ng under the rubic of group therapy has cr e a t e d  
a c o n t i n u i n g  confusion and u n c e r t a i n t y  c o n c e r n i n g  the most 
a p p r op ri ate theoretical model to use in o r der both to e x p l a i n
the f un ct ioning  and effect of such groups  and also to g e n e r a t e
hypothe se s for their inv estigation.
The present study is directed towards the i n v e s t i g a t i o n  
of process and outcome in lo ng- term p s y c h o d y n a m i c a l l y - o r i e n t e d  
o u t p a t i e n t  therapy groups. This i n v e s t i g a t i o n  intends to take 
due account of the com ple xi ty and m u l t i d i m e n s i o n a l  natur e of 
patient 's  behaviour and experience in such groups. The aims 
of the study are defined by the following.
Firstly, to develop a model of group th er apy  f u n c t i o n i n g  
based upon the importance of i n t e r p e r s o n a l  le ar ning proc esses .  
W i thin  this model, the concept of role f l e x i b i l i t y  is s p e c i f ­
ically focussed upon and a set of o p e r a t i o n a l  d e f i n i t i o n s
devel ope d for it.
Secondly, to develop a unifying m e t h o d o l o g i c a l  pa r a d i g m  
for the study of therapy groups, which is related to this 
model; and which enables an i n v e s tigati on  of the r e l a t i o n ­
ships betw een  process and outcome. This p a r adigm emp h a s i s e s  
in p a r t icula r the importance of an e m p i r i c a l l y - b a s e d  in -depth 
approach to the i nves ti gation of such groups.
Thirdly, to test a set of hypotheses, which are der ive d 
from the model; and which investi gates the r e l a t i o n s h i p s  b e t ­
ween prese nt ing client characterist ics, group pro cess b e h a v i o u r  
and experience, and outcome response to gro up therapy.
Fourthly, to identify individual pa tt erns of p r e s e n t i n g  
problems, group behaviour and response to treatme nt  in or de r 
to deter mine aspects of gen erali ty  and v a r i a b i l i t y  in these 
sets of variables.
Fifthly, by the use of m u l t i d i m e n s i o n a l  sc aling te chniq ues, 
to ana lyse and define the key str uc tu ral com p o n e n t s  of a u n i ­
fied process and outcome model of group th er ap y based upo n  
in t e r pe rsonal learning processes.
Chap ter  1 : A history of group therapy
Al t hou gh  the forces for change inh ere nt in groups have 
long been recognised and used in the fields of religion and 
politics, it is only during the past sixty years that these 
forces have come to be applied in the area of mental health.
The power of these forces to effect change in beli ef systems 
and p e r s o n a l i t y  has been doc umen te d by Eric Hoffer in r e l a t ­
ion to the con ve rs ion phenomena, which were used by Dr John 
Wesley; and the ma ni p u l a t i o n  of crowd psyc h o l o g y  as wi el de d 
by po l i t i c a l  demagogues.
In a more therapeutic context, the c a t h arsis  achieve d 
by the ancient Greeks through i d e n t i f i c a t i o n  with the per so nae 
dramat is is an early example of the use of one of the major 
m ec h a n i s m s  for group change. Freud (194 7) , himself, had noted 
group effects in hei ghteni ng  em ot ion and s u g g e s tibi li ty. His 
followers, notably Reich (1968) and Adler (see Way, 1956), 
had em ph a s i s e d  the social context of the d e v e l op ment of p e r s o n ­
ality and psy chopathology.
Pratt (1922), a physician  in Boston, is g e n e r a l l y  a c c r e d ­
ited with being the forerunner of c o n t e m p o r a r y  group therapy.
He no ticed that chronic tube rcular patients, who seemed to be 
u n r e s p o n s i v e  to medical intervention, ap p e a r e d  to derive b e n e ­
fit from me eti ng and talking with other fellow sufferers, 
while a t t e nd ing his clinic.
This ob se rvation led him to set up a more formal m e e t i n g 
at w h ic h patients could talk with one an o t h e r  and also use 
him as a source of information re lating  to the p s y c h o l o g i c a l  
as pects of their illness. Thus, by using a lecture format, 
whi ch pro vid ed factual info rmatio n and reassurance, he so ug ht  
to m i t ig ate the influences of ho pel e s s n e s s  and d i s c o u rage me nt; 
and to increase self -c onfidence and sociabil ity.
His aims in this programme were c l e arl y two-fold.
Firstly, from an economic point of view, the mee tings serv ed
to take pressure off the clinic and i t ’s w a i t i n g  list.
Secondly, for these patients, it was in the nature of their 
illness that it created severe dis ruptions of their social 
lives. The meetings thus served to provide a se t t i n g  in 
which patients' social needs could be cat ered for. It is 
perhaps no coincidence that these two aims, econom ic  and 
social, have continued  to provide a large part of the 
ra tionale for group tr eatment to this day.
The i n f o r m a t i o n - p r o v i d i n g  edu ca tional aspect of P r a t t ’s 
approach was developed further by Marsh (1931). W o r k i n g  in a 
state mental institution, he sought to offset the impact of 
the pat ient role with its att en dant fears of i n s anity and 
stigma by pro viding his patients  with an a l t e r n a t i v e  role, 
that of student. The trea tment he offered c o n s i s t e d  of a 
course of four lectures con c e r n i n g  human social and em ot ional  
d ev el opment  followed by a group d i s c us si on in w h ic h p a r t i c i ­
pants were encouraged to relate the content of the lecture s 
to their own problems.
Although Freud, himself, did not envisage t r e a t m e n t  by 
group means, his analysis of group phe no mena in 'Group 
psycholog y and the Analysis of the Ego', pr ov ided a t h e o r e t ­
ical sta rting-poi nt for these a n a l y t i c a l l y - o r i e n t e d  therapists, 
who turned to group work. His conc ern was with large scale 
o r gani sa tions rather than small groups. However, his o b s e r ­
vations on the role of the leader as fa t h e r - f i g u r e  and s u b s t i ­
tute super-ego, and the developm en t of i d e n t i f i c a t i o n s  w i t h i n  
the group on the basis of a common shared r e l a t i o n s h i p  to the 
leader provided therapists with a tool for the u n d e r s t a n d i n g  
of group formation and the wi del y ob ser ved p h e n o m e n a  r e l atin g 
to the experience and e x p r essi on  of hei g h t e n e d  affect in the 
group situation.
He also noted the psyc h o l o g i c a l  c o n s e q u e n c e s  of the lack 
of social relationships for the neurotic as b e in g the d e v e l o p ­
ment of unconscious fantasy relati on ships and s u g g e s t e d  that 
these may well be amenable to analysis in the group s i t u a t i o n  
as they become apparent in the tran sf e r e n t i a l  p r o j e c t i o n s  w h ich
membe rs make upon each other.
It was perhaps natural, however, that A d l e r, (s ee Way, 1956), 
whose theoretical emphasis had always been towards the social 
side of man, should be the first of the a n a l y t i c a l l y - o r i e n t e d  
therapists to use group methods. He was p a r t i c u l a r l y  i n t e re st ed 
in applyin g these in order to cater for the p s y c h o l o g i c a l  needs 
of the wo rk ing classes. This was, however, a r e l a t i v e l y  rare 
occurrenc e within the main s t r e a m  of analyt ic practice, which 
continued  to cater p r e d o m i n a t e l y  for the upp er echelo ns of 
society .
However, Adler's shift of emphasis w i t h i n  the ana lytic 
tradition away from the primac y of int ern al forces and towards 
the effects of social ones was developed in the Un ite d States 
by Trigant Burrows (1927), whose work is a p i o n e e r i n g  attemp t 
to relate analytic theory to an e x p l o r a t i o n  of group dynamics.
He was perhaps the first to recognise that di st o r t i o n s  in the 
self-image of neurotic individuals are s u s c e p t i b l e  to m o d i f i c ­
ation by making  them aware of the react ion s of other group 
members to them. This mec h a n i s m  was later used by Lewin as a 
corners to ne of his theory of group action under the title of 
'f e e d b a c k ' .
Within the analytic tradition, the next s i g n i f i c a n t  
theo re tical development was made by Redl (1942) , who po in te d  
out not only the impact of the leader's p e r s o n a l i t y  upon 
group forma tion and dynamics, but also the way in wh ic h groups 
make use of the leader both as an object of l i b id in al and 
aggr es sive drives, and also as a focus for the w o r k i n g  th rough 
of conflicts  in these areas. In addition, he d i f f e r e n t i a t e d  
be twe en 'constituent' group emotions, as be ing  those basic to 
the forma tion of group processes, and 'secondary group emotions', 
which arise withi n the formed group. He was also the first 
theorist to make use of role theory in his d e s c r i p t i o n  of 
various types of group member and their effec t on the group as 
a whole.
However, it should be pointed out that at this time in
the United States therapy in a group was seen more in terms 
of tre atment of the individ ual  by p a r t i c i p a t i o n  in the group 
than of the group as a whole. Indeed this emp hasis of p s y c h o ­
analysis in the group continue d with minor m o d i f i c a t i o n s  to 
the present day with the work of Schwartz and W olf (1962).
Wolf (194 9) , using the group as a surro gate family, empl oy ed 
the usual p s y c h o ana ly tic techniques of dream inter preta ti on, 
free association, analysis of tran sferenc e and resistance, 
etc. to achieve his the rapeutic purpose. At the same time, 
the bu r g e o n i n g  field of social psychology  had begun to e l u c i ­
date some of the key var iables involved in group dynamics.
Early examples of this were the studies of a u d ience effects 
upon task perfor mance (Travis, 1 925 ) ; the i n d i v i d u a l ' s  use of 
other's behav iour in imitati on and vicarious  learni ng  
(Miller and Dollard, 1941); issues of group p e r f o r m a n c e  in 
con tra st to individual performan ce (Taylor and Faust, 1 952), 
and the Hawtho rn exper iments on the effect of ou tside interest 
on group p r o d u c t i v i t y . ’
However, it is the work of Kurt Lewin (1947), wh ich 
appears to have gone furthest towards s y s t e m a t i s i n g  the field 
of group dynamics. With a backgroun d in G e s talt p s y c h o l o g y  
and later work on the structural ap proach to per sona lity,  he 
came to group work out of a desire to analys e and c o m p r e h e n d 
the acqu i s i t i o n  and de velopme nt of social a t t i t u d e s  and their 
effect on behaviour.
His primary obse r v a t i o n  was that a t t i tu de s were more 
mal le ab le in the group situation. He then went on to study 
the effects of different sorts of lea de rs hip style in terms of 
a tripart ite d i f f e r entiat io n into authori ta rian, democr at ic 
and la is sez -faire styles. This work cl early had c o mm on  ground 
with that of Redl.
In addition, his app lic at io n of the s t r u c t u r a l i s t  a p p ­
roach of field theory from pe rsonality  theor y to group dynamics 
pro vi ded a theore tical framework, which cou ld e n c o m p a s s  not 
only intr ape rsona l effects of group member shi p, but also go 
some way towards ex pl ainin g interp er sonal  m e c h a n i s m s  ex i s t i n g
Iin groups. Among the more important of its pos tul at es was 
the idea that change in one group member i n e v itab ly  affects 
the group as a whole. This in turn prov id ed a rat ionale for 
the concept of tr eating the group as a who le in the here and 
now, which became one of the hallmarks of the T-group m o v e ­
ment.
With regard to change processes o p e r a t i n g  in groups, 
these were c onside re d by Lewin to operate via two main m e c h a ­
nisms. Firstly, ’f e e d b a c k ’ , conc ernin g the per son's  be h a v i o u r  
in the here and now. Secondly, ’u n f r e e z i n g ’ , w h e re by  m a l a d a p ­
tive attit udes and be lief systems were c h a l l e n g e d  and disc on- 
firmed in order to open the person up to the p o s s i b i l i t y  of 
change through exposure to new informatio n. Additionally, the 
a p p l i c a t i o n  of field theory to a n a l y t i c a l l y - d e r i v e d  co nce pts 
of group development, par tic ularl y those of Bion (1961), 
proved to be highly fruitful, as is e x e m p l i f i e d  in Stock- 
Whitaker and L i e b e r m a n ’s ( 1 964) con ce pts c o n c e r n i n g  focal- 
co nf li ct theory. This theory takes the gr oup itsel f as the 
target for analysis, and posits the existen ce  over time of a 
s ucces si on  of conflicts wit hin the group be t w e e n  the desire 
for s a t i sfa ct io n of various needs and fear of ex po sing those 
needs and having them frustrated. This leads to the d e v e l o p ­
ment of a suc ce ss ion of compromises based on a more or less 
su ccessfu l re conc il iation of the opposed forces.
Indeed,Bion, himself, had gone some way towards re l a t i n g 
group dynamics to the therapeutic enterpris e, largely in terms 
of loo king at the group as a whole. This was a p e r s p e c t i v e  
which had been largely ignored by most therap ists, who had 
c o n t in ue d to regard the individual as their p r i mar y datum. 
B i o n ’s aim in c o n t r a d is ti ncion to this was to explic at e the 
h i s t or ic al develo pment of group culture.
His theore tical ideas had de vel ope d under the i n f l uence 
of Melanie Klein, an English psy choana ly st. Kle in (1932) had 
gone beyond the Freudian conc eptio n of p e r s o n a l i t y  by se e k i n g  
to locate its origin back to the first very early co n t a c t s  
be tw een mother and child. Her work is an imp o r t a n t  d e p a r t u r e
from Freud in that it locates the bases of p e r s o n a l i t y 
d ev el opm ent in social re lationships  rather than the ea rl ier 
instin c t i v e l y - b a s e d  conce pti ons of p e r s o n a l i t y  dev elopment.  
Implicit in it is an objec t- r e l a t i o n s  ap proach to therapy, 
which was utilise d by Bion in his work  with groups.
His major th erape utic tools were the use of an u n s t r u c ­
tured group situation, the i n t e r p r e t a t i o n  of group rather 
than individual  reactions, and i n t e r p r e t a t i o n s  of the group 
s it uation in the here and now. His o b s e r v a t i o n s  of group 
action led him to pos tulate the exist enc e of a series of 
emotional needs w i t h i n  the group, whi ch c o - e x i s t e d  with and 
af fec ted the work its members were en gaged in. These needs 
could be regarded as the culture of the group at a p a r t i c u l a r  
time and c o n s ti tu ted the basic a s s u m ptio ns  upon wh ich it was 
operating.
Bion de scr ibe d these needs as threefold, each of w h i c h  
created an opposin g reaction based on fear, a n x iet y or d i s a p ­
po int ment about its gratification:
a) Depe ndency - C o u n t e r - d e p e n d e n c y  re actions
b) Fight - Flight reactions
c) Pairing - Isola tion
At different times, different group m e mber s wo uld 
exhibit these needs or reactions to them. He also be l i e v e d  
that the group would move de v e l o p m e n t a l l y  th ro ugh these 
basic a ss umption  cultures, with frequent re turns to an e a rlier 
culture, where material relating to that need had not been 
fully wo rked through.
B i o n ’s work is one example of what has come to be v i e w e d  
as the a p p l ic ation of ’e q u i l i b r i u m ’ mo del s of group f u n c t i o n ­
ing. This is based on the notion that groups tend to a t t empt 
to ma i n t a i n  or return to a steady state. This idea has also 
found theo re tical  expo sitio n with in  the a p p r o a c h e s  of Ez riel  
( 1 950) at the Tavistock Clinic, and S t o c k - W h i t  a-ker ' and 
L i e b e r m a n ’s (1964) ’f o c a l - c o n f l i e t ’ theory.
The wor k of Foulkes (1965) has much in common with Bion, 
both emph a s i s i n g  the und erstanding, i n t e r p r e t a t i o n  and use of 
group level phenomena. Although his gr o u p - a n a l y t i c  ap pr o a c h  
cl ea rly rests upon a ba si cally ps y c h o a n a l y t i c  framework, it 
would appear to have little in co mmon o p e r a t i o n a l l y  with 
Schwarz and W o l f ’s approac h of doing i nd ividual  p s y c h o a n a l y s i s  
w i t h i n  a group context. The gr o u p - a n a l y t i c  approach s p e c i f i c ­
ally views the group as the ground w i t h i n  w h ich the i n d i vidual 
is the figure, and concerns itself with the i n t e ractio n b e t w e e n  
the two. The concept coined to descri be this was the no tio n  
of beh a v i o u r  occurr in g wi thin a 'group m a t r i x ’ . In the process, 
g r o u p - a n a l y t i c  theory r e c o n c e pt ua lises the role of group leade r 
towards a po te ntially more active stance, and emp has ises the 
impo rt ance of wo rk in g on a number of d i f f erent levels: group, 
in t e r p e r s o n a l  and intrapsychic.
A number of other strands, both theo r e t i c a l  and tec hnical, 
have found their way into the m a i n s t r e a m  of groupwork.
Neo-Freudians, such as Fromm (1947) and Horney (1950), 
have e mphasis ed  the social context w i t h i n  w h i c h  both p e r s o n ­
ality and emotional disorders are gen erated. More p arti cu larly,  
however, Sul livan  (1957) with his d e v e l o p m e n t  of the i n t e r p e r ­
sonal theory of psy chiatry has located the source of e m o t i o n a l  
problems wi th in dys functio nal human rela ti onships . His ideas 
of pers o n a l i t y  deve lop ing on the basis of feedback, and the 
influence of the development of ’par atax ic  d i s t o r t i o n ’ on 
re l a t i o n s h i p s  in the h e r e - a n d - n o w , have c o m m o n  ground with the 
a f o r e m e n t i o n e d  work of Lewin, and also point towards the i m p o r ­
tance of c orrect in g such mal ad ap tive pa tt er ns wi th i n  the 
t he ra peutic  situation.
This latter point was clearly i n f l u e n t i a l  w i th in  the 
d e v e l opme nt  of Rogers (1951) c l i e n t - c e n t r e d  ap proach to 
therapy, which emphasised the imp or ta nce of the t h e r ap eutic  
relati on ship. This importance was defined in terms of the 
n e c essary conditio ns of empathy, warmth, and gen ui neness ; and 
e n c o u r a g e d  the therapist to join the t h e r apeutic  e n t e r p r i s e  
as a fellow human being. This a p p ro ac h in turn may be seen as
one of the cornerstones of the humanistic ap pr oach to the rapy 
and part of the movement towards therapist s e l f - d i s c l o s u r e  
and transparency. Indeed, it is no coincide nc e that Rogers 
later wor k (1 9 7 0 ) has led him away from the i nd ividual  p s y c h o ­
therapy context and into the Enc ounter Group movement.
Encounter groups have proven to be the most vi sib le  and 
th eor e t i c a l l y  in teres ting example of the new h u m a n i s t i c a l l y -  
based therapies. The more important of their p h i l o s o p h i c a l  
values include a shift in emphasis away from sickne ss and 
towards human growth; a c o n c e nt ra tion on the h e r e - a n d - n o w  in 
c o n t r a d i s t i n c i o n  to a hist orica l approach; and an as s e r t i o n  of 
the value of spontaneous emotional ex pr e s s i o n  and a c o n s eq uent  
do wn p l a y i n g  of the importance of intell ec tual u n d e r s t a n d i n g  
and analysis. Together with the view of the leader as fellow- 
participant, they thus constitute both a rea ct ion a g ain st  and 
cha ll en ge to the more tra ditional forms of group work.
Although initially viewed as an exp erie nc e for 'normals', 
me mbers of encounter groups are incre as ingly c o ming to re sembl e 
those att endin g more tradi tional forms of group therapy. M o r e ­
over, the hetero genei et y of pra ctices c u r r ently  o p e r a t i n g  under 
the rubric of the encounter group freq uen tly belies its e a r li er 
image of a n t i - i n t e l l e c t u a l i s m . As Lieberman, Yalom and Miles 
(1 9 7 3 ) have dem onstrated in their study, e n c o un ter group leaders 
not only attempt to stimulate emotional expression, but also 
seek to provide an intellectual  str ucture for the u n d e r s t a n d i n g  
of experience, this latter being p a r t i c u l a r l y  a s s o c i a t e d  with 
b e n e ficia l outcome.
In c o n t r a s t .with the relatively u n s t r u c t u r e d  nature of 
d y n a m i c a l l y - o r i e n t e d  and humanistic groups, the b e h a v i o u r a l  
tr a d i t i o n  wi thin group wor k has brought wit h  it from ind i v i d u a l 
b e h a vi ou r therapy an orie ntation  towards the s t r u c t u r i n g  of 
the treatme nt  process, and also an emphasis on the im po r t a n c e  
of the evaluati on of its efficacy. B a n d u r a 's ( 1 977) the ory 
c o n c e r n i n g  the social rei nf orcem en t pro cesse s u n d e r l y i n g  both 
sy mp to m develo pme nt and removal, together with the wo r k  of 
Argyle (1978) and Rathus (1972) on social skills and a s s e r t i o n
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training, respectively, point up the impo rt ance of modelling, 
im itati on  and feedback in the c o r r e c t i o n  of ma la d a p t i v e  and 
d e v e lo pm ent of adaptive behaviours, and can be seen to be 
p a r t i c u l a r l y  approp riate to the group context.
The learning theory approa ch to the trea tment of emot io nal 
dis or der can also be located as a d e s c endant  of Marsh's earlier 
em pha sis on the education al function w i t h i n  groupwork. However, 
it largely ignores the inf luence of group processes. Thus in 
such typical beha vioural app roa ches as social skills tr ai ning 
and anxi ety manageme nt groups, an empha si s is found on the 
t re atment of the individ ual  and his/ her  p r e s e n t i n g  p r o bl em  via 
s t r u ct ur ed learning experi ences and h o m e w o r k  assignm ents.
Apart from these technical innovations, the wor k of 
Li berma n (1971) demo nstrates an atte mpt  from w i th in  the 
b e h a v i o u r a l  school to investig ate and redefine group p r o ce ss es 
in terms of beh avioural pr in cip les of r e i n f o r c e m e n t  and d i s ­
c r i m i n a t i o n  learning. This may be seen as simi lar to Truax's 
(1966) in ve stigation  of Rog erian c l i e n t - c e n t r e d  therapy alon g 
sim ila r l i n e s .
Although addressing  the mselves  to a specific set of 
p r o bl em  behaviours, it would appear that b e h a vioural  groups 
are at present burgeoning, not least be cause of the r e l a t i v e l y  
short time-scale of their o p e r atio n (ie usua lly 6 - 1 2  sessions) 
in co nt rast with the more long-term  nature of d y n a m i c a l l y -  
or iente d groups. This is p a r t i c u l a r l y  ev id enced by the results 
of the survey, conducted as part of the present study. This 
in dic at ed that nearly two-thirds of ther apy groups run by 
c l i ni cal psycho log ists are being c o n ducte d along b e h a v i o u r a l  
lines (see Appendix 3 ).
The he terogen eiety of t he oretica l pe rs p e c t i v e s  w h i c h  have 
imp ing ed on the history and deve lo pment of gro u p w o r k  has led 
not only to a mutual interchange and c r o s s - f e r t i l i s a t i o n  of 
t h e o r et ical viewpoints, but also made for a great deal of c o n ­
fusion from which flowed con tr a d i c t i o n s  and debates c o n c e r n i n g  
the actua l process of doing therapy.
Among the more important of these are four in par ticular. 
Firstly, an emphasis on the h e r e - and -n ow as op posed  to d e l v ­
ing back into the past for cau sative mecha nisms. Secondly, 
the issue of therapist trans parency versus t h e r ap is t aloofne ss. 
Thirdly, the c o n c e n tratio n on the individual or on the group 
as a whole. Fourthly, the value of i n d i vi dual th erapy as 
opposed to group therapy.
Although more recently the intensity of these c o n t r o ­
ve rsies has abated, the paucity of research i n v e s t i g a t i o n  into 
quest ion s that app ea red to lie at the heart of group th erapy 
does suggest that these were dichotomies s t e m m i n g  more from 
the th eor etical and therapeutic prej udices and b a c k g r o u n d s  of 
indi vid ual therapists, rather than from any p h e n o m e n o l o g i c a l  
grasp of the essential elements involved in t h e r a p e u t i c  group, 
si tua tions (Durkin, 1964).
More beneficial has been a w i l l ingness  to e x p e r i m e n t  
with group formats and o r ga nisatio na l str uc tures . This has 
led to the emergence of such innovations as the ther a p e u t i c  
community, involving the use of large groups; the deve l o p m e n t  
of ma rathon sessions; a l t e r na ting group s e s sio ns  w ith the 
therapist present and absent; the use of grou ps as a t r a ini ng  
mo dalit y for sen si tivit y and awareness c o n c e r n i n g  h u man r e l a t ­
ions among professionals; the development of p r e - t h e r a p y  t r a i n ­
ing techniques; and the ever-w i d e n i n g  a p p l i c a t i o n  of group 
methods of treatment to different problem types, in c l u d i n g 
chronic in stitu ti onalise d schizophrenics, j u v e n i l e  deli nquents , 
bo rd erli ne  personalities, adolescents, and family and other 
nat ural groupings, apart from its more ty pi cal use with  o u t ­
pati ent  mi ddle-class neurotic populations.
The history of the a pplicat io n of group m e t h o d s  of 
tr eatment to emotional disorders is thus m a r k e d  by d e v e l o p ­
ments wi th in both theory and technique, w h i c h  may be best 
ch ara c t e r i s e d  as he terogenous and fragmented.
More recently, the work of Yalom (1970) and L i e b e r m a n  
(1 9 7 8 ) has sought to introduce some me asu re of i n t e g r a t i o n  and
c on ce ptual clarity into this situation, al th o u g h  this e n t e r ­
prise is at an early stage and is somewha t anal ag ous to 
Hercules' task of cl e a r i n g  the Augean stables.
Yalom's major c o n t r i b u t i o n  has been to develop a theory 
of group therapy based upon Sullivan's i n t e r p e r s o n a l  c o n c e p ­
tions of psycho p a t h o l o g y  and change. This theory is orien te d  
around an ex pl ication of the role of Corsini and Ros en be rg's 
(1 9 5 5 ) list of curative factors in group therapy; and in 
particular, emphasises the importance of i n t e r p e r s o n a l  l e a r n ­
ing and group coh esiveness.
L i e b e r m a n ’s work has on the one hand (together with 
similar reviews by Bedna r and K a u l , 1978) b r o ught some order
into the evaluati on of the findings of previo us  research; and 
on the other, provided a framework for d e v e l o p i n g  a typology  
of sorts of group. This framework aims to f a c i litat e the 
definit io n of key st ru ctural c h a r a c t e r i s t i c s  of groups, which 
are cons idered  central to the c h a n g e - i n d u c t i o n  process. The 
c h a r a c teristi cs  provide d are as follows:-
i) The level of psy chol ogica l distanc e be tw een
participant and leader.
ii) The a t t r ib ut ion system with regard  to the
cause, source and cure of p s y c h o l o g i c a l  
m i s e r y .
iii) The extent to which the p r i ncip le  of change 
involves the con cepti on  of the gro up as a 
social microcosm.
iv) The degree to which dominant o r g a n i s a t i o n a l
principles among members is based upon d i f f e r ­
entiation as opposed to similari ty.
v) The re la tions hip between the two m ain axes of
leader behav iour and modes of l e a r n i n g  - c o g ­
nitive and expressive.
An al te rnative effort at i n t e gration  is of fered by 
Du rk in  (1982) who presents general systems theo ry as a model 
pote n t i a l l y  capable of int egra ti ng ex i s t i n g  mo dels  and 
research findings w i thin a more general framework. To what 
extent this will prove to be the case, re mai ns to be seen.
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Thus, from its inception in the 1 9 2 0 ’s, the d e v e l op me nt 
of group therapy has been success ively i n f l uence d by each of 
the major theor eti cal traditions within psychol og y. This has 
prompted e x p e r i m e n t a t i o n  and innovat ion both in relatio n to 
techniques and formats, and also with regard to the a p p l i c a t i o n  
of g r o u pw ork to an e v e r - w i d e n i n g  sphere of cli ent pop ulat ions.
The survey of group work practice am o n g s t  cl inical p s y c h o ­
logists, which  was condu cted as part of the pr esent study (see 
Appendix 3 ) provides evidence for a marked h e t e r o g e n e i t y  in 
such practice across a number of parameters  i n c lu di ng clien t 
characteristics,  nature of pre senti ng problems, type of group, 
aims of group, and nature of therapist i n terv en tions.
Such h e t e r o g e n e i t y  has also found e x p r e s s i o n  in the wide 
vari ety  of th eo retical models, which have be e n  dev el oped to 
describe the wo rki ng s of therapy groups. Some of these can 
clearly be seen to have been imported into g r o u p w o r k  from the 
individ ual  therapy context; others have b een dev e l o p e d  w i t h i n  
the field of groupwork. Many of these latt er are based upon  
obs ervat io ns of and theorisi ng  about e x p e r i m e n t a l  and e x p e r i e n ­
tial groups rather than therapy groups.
Although their theore tic al p e r s pe ct ives diffe r widely, 
what they have g e n e rally in common is a s p e c u l a t i v e  aspect, 
which has proven dif ficult to tie down to e m p i r i c a l  i n v e s t i ­
gation. The following chapter describes the ma jor groups of 
models, which have been influential both in p r o m p t i n g  the 
a f o r e m en ti on ed deve lo pment of techniques and in p r o v i d i n g  
concept s with which  to speculate about the natur e of the p r o ­
cesses op erating in groups.
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Chapter 2 : Models of group therapy
The role of theory in clinic al scientific work is 
p ar tic ula rly addresse d by Shadish (1981). In ou t l i n i n g  the 
criteria for acc ep t a b i l i t y  of a theory, he points up the 
importance firstly of identif ic ation of a theory's basic c o n ­
cepts and exp lanat or y and/or predictive statements; and second ly 
of falsifiability in relation to a theory's key concepts, whethe r 
these be couche d in ex pl anatory or predictive terms. He notes 
that this req uirement for a theory's a cc eptabil it y qua theory 
is quite different from its acc eptance (which is determined 
by the empirical support that it receives via hyp oth esis t e s t ­
ing) .
He a dd itiona ll y suggests that group theories are made up 
of constructs, which operate at different levels of a b s t r a c ­
tion : -
i) Ob servation al terms rely on direct o b s e r v a t i o n  
e.g feedback, disclosure.
ii) Indirect observables involve more comple x o b s e r ­
vations in whi ch inferences are drawn c o n c e r n i n g  
causal rela tionshi p e.g. attitude, feeling.
iii) Constructs which are not observable but are based 
on obse rv ation e.g. group structure, de ve l o p m e n t a l  
stage.
iv) Theoretical terms, which are not based on o b s e r ­
vation, but can only be unde rs tood in the context 
of the theory as a whole e.g. co rr ective r e c a p i t u ­
lation (Yalom, 1970).
Finally, he draws at ten tion to the need for theor ists to 
specify the conditions under which they will give up their 
theoretical positions ie accept that fal sifiabi li ty has occurred; 
and points out that falsifi cation of a theo retical sta te ment 
does not necess arily imply the giving up of the theory wh ich 
has made the falsified prediction.
These criteria and the constructs a s s o ci ated with them 
pose particular problems for the models wh ic h are desc ri bed 
hereunder. Even when dealing with observab le constructs,
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dif ficul ti es remain with regard to s p e c i f y i n g  the level of 
observation, deve loping  an adequate c a t egor y system for the 
vari abl es and pr oviding o pe ration al  d ef initio ns  for the 
terms in question. Thus, a concept such as feedba ck may be 
v a r io usly percei ve d by an originator, re ci pient and externa l 
observer. These diff icultie s increase as the c on st ructs under 
e x a m i n a t i o n  move away from direct o b s e r v a t i o n  into the realms 
of i n c r e a s i n g  levels of inference and abs trac tion.  Moreover, 
in the ma j o r i t y  of the models descr ibed hereunder, no ac coun t 
is taken of the fal sifia bi lity criterion. This c r i t i c i s m  has 
of course frequently been levelled at p s y c h o a n a l y t i c  c o n s tr uc ts 
and theories, but can be seen as ap p l y i n g  with equal force to 
a v a r ie ty  of the other models.
Even a cursory ins pec tion of the literature reveals a 
wel ter of models of group functioning. Indeed, the fact that 
groups have been set up and used in d i f ferent  ways, for d i f f e r ­
ent purposes, with different client  p o p u l a t i o n s  means that to 
a large degree, the explanations p r o p o u n d e d  for group dyn ami cs 
ref lec t the ori entations and hence p e r c e p t i o n s  of their p r o p ­
ounders. This is a clear case in point of adequa te theory 
tr ail in g far behind actual practice.
However, amongst them, there can be d i s c er ned a number of 
clear diff erences in emphasis, which enable some degree of 
grouping. In terms of their ex per i m e n t a l  v e r i f i a b i l i t y  and 
utility, it is necessary to give an o v e r v i e w  of these va rious  
theories in order to be able to determi ne the level of a n a l y ­
sis at whi ch  they are op era tin g and the he u r i s t i c  value of 
their c o n c e p t s .
They will be described in more or less a s c e n d i n g  order 
of genera lit y.
2.1 B e h a v ioura l
This model takes as its basic premi ss the a p p l i c a t i o n  of 
le arnin g theory to the group therapy situation.  Thus, it 
views therapy, following Bandura (1971), as a l e a rning pr oc ess
in vol vi ng such mechani sms as imitation, modelling, pro m p t i n g  
and reinforcement.
At present, the main deve lopment  of b e h a v ioura l theory 
in rel at ion to group therapy has been the a p p l i c a t i o n  of 
b eh a v i o u r a l  techniques within a group format for the t r e a t ­
ment of specific relatively  ci r c u m s c r i b e d  disorders. Amon gst 
the more important have been groups for an xiety m a n a ge me nt  
training, social skills and a s s e r ti ve ness training, and we ight 
control. Typically, such groups are set up as s h o r t-t er m 
(8 - 10 sessions being average), s tr ucture d and goal di re cted  
with an orie ntation  towards pr oblem solving. In addition, 
their main focus is upon trea tment of the individual, u s in g 
the group format as an adjunct (e.g in fa cil i t a t i n g  r o l e -p lay  
exercises); and they tend to eschew the use of inter p e r s o n a l 
and group level processes. An o v e rv ie w of studies into their 
ef fe ctivene ss  is to be found in the resear ch review.
The most coherent attempt to s p e c i f i c a l l y  define group 
therapy process in terms of lea rning  theory is pr ovided in the 
work of Liberman (1971). His main e x p e r i m e n t a l  focus was upon 
the group mechanism of cohesivene ss. He d e m o nstrate d that the 
leader was capable through m o d e lli ng  and appr o p r i a t e  r e i n f o r c e ­
ment to increase the frequency of statements: by members, w h ic h  
were conducive to the de ve lopment of co hesivenes s. In a d d i t i o n  
he found that the exp erimental  group gaine d more rapid s y m p t o m  
relief than a comparison tre atment group.
However, there are clear proble ms with this model as 
presented, par ticularly in respect of the de finitio n of the 
key variable, le. what const itu tes a ’coh es iv e s t a t e m e n t ’ . This 
will cl early vary from one group to another, and also w i t h i n  
the same group from one time to another. Moreover, the mod el 
fails to explain the rel ati onshi p b e tw een the observed  i n c re as e 
in cohesi ve  statements and the claims for more rapid sy m p t o m  
re li ef  in the experimental group, or to take account of other 
po ssibl e intervening variables. Indeed, the degree of its 
s p e c i f i c i t y  of approach to the ana lysis of cl ient change i.e. 
e x p l a i n i n g  this in terms of just one of the pu tativ e group
change mechanisms, leaves it open to the charge of bein g 
simplis tic  .
Whether these problem s are a function of the re lative 
newness of the approach  as applied to groups, or w h e t h e r  they 
are implicit in the model itself remains at present open to 
question. The b ehavi ou ral app ro ach has been of d e m o n s t r a t e d  
ut il it y in the treatment of indi viduals (e.g. Meyer and Chesser, 
1 9 7 0 ) and evidence for the efficacy  of b e h a v i o u r a l  group 
therapy is a c c u m ul ating (Rose, 1977).
It appears likely that proce sse s w i thi n th er apy groups 
are capable of being ana ly se d in terms of b e h a v i o u r a l  prin ciple s 
in the same way that proce sses w i t h i n  indi vidual  therapy  have 
been su sceptible  to such analysis (e.g. T r u a x , 1 9 6 6 , in re lation
to cl ie nt - c e n t r e d  therapy). Concepts such as re in forcement, 
im itati on  and exposure have clear links with such t h e o r e t i c a l l y  
p o s t ul at ed change mec ha ni sms as feedback, i d e n t i f i c a t i o n  and 
self- dis closure ; and a priori offer a pproac he s to the an alysis 
of group process, whi ch have pr oven e x p e r i m e n t a l  su ccess w i t h i n  
individual behaviour  therapy.
However, the use fulne ss  of the b e h a v i o u r a l  mod el  both as 
a research paradigm and set of e xplan at ory con ce p t s  cle ar ly 
requires further evidence; and a more firm e m p i r i c a l l y  gr o u n d e d  
set of operat ional de fi nitions for its key c o n cepts  in r e l atio n  
to group therapy.
2.2 Psychoana lytic
This model derives its theo re tical  u n d e r p i n n i n g  from the 
work of Freud. Although Freud remained c o n v i n c e d  of the p r e ­
eminent validity of individual treatment, in c o n t r a s t  wit h  his 
more s o c i a l l y-o ri ented followers such as Adl er (see Way, 1956) 
and Fromm (19*17), his 1 922 paper ’Group P s y c h o l o g y  and the 
Analysis of the E g o ’ was to be used by s u c c e e d i n g  g e n e r a t i o n s  
of a n a l y t i c a l l y - o r i e n t e d  group therapists as the ba si s for 
t h e o r i s i n g  and practice.
This paper was based on his ob se r v a t i o n  of dynamics 
o p e r a t i n g  within large groups and hig h l i g h t e d  two main effects: 
c o n t a g i o n  of affect, and a lowering of the indi vidual 's  i n t e l ­
lectual fu nct ioning w i t h i n  the large group situation. These 
two factors in turn are con side re d to be based upon members' 
shared id ent if ication  with the group leader as subs ti tute 
father-figure, and to be a cc om panied  by a m i s tr ust towards 
and a l i e na tion from outsiders.
I d enti fi cation processes are also cent ral to Redl's (1942) 
study of individual's diff ering  modes of r e l ating to the group 
leader, although here, members' group b e h av io ur is d e m o n s t r a t e d  
as bei ng influenced by the p er so nality  and actions of the 
group leader. On the basis of this, Redl del ine ates a numbe r 
of dif fe rent types of group acc o r d i n g  to the type of lea dersh ip  
o f f e r e d .
From a psy choa na lytic perspective, therefore, i d e n t i f i c ­
ation processes are held to facilitate group formation.
However, as defensive manoeuvres, they are also, as in the 
individ ua l therapy context, based upon t r a n s f e r e n c e  feelings 
held by group members towards the therapist. The e m e rg en ce and 
i n t e r p r e t a t i o n  of such reactions are held to be one of the key 
ther ap eutic ingredients of analyt ic group therapy. This, in 
turn, enjoins upon the therapi st a p a r t i c u l a r  stance towards 
the group, i.e., the ' b l a n k - s c r e e n ' app ro ach of cl a s s i c a l  p s y c h o ­
analysis. Its de scriptio n and rationale is provided, e.g., by 
Horwitz (1964).
Apart from transfer ence reactions to the therapist, the 
group situ ation also offers the p o s s i b i l i t y  of such rea ctio ns  
o c c u r r i n g  in relation to other group members. Such react io ns 
provide further types of mater ial for t herape ut ic work.
Becker (1972) has described  work w i t h i n  groups as u t i l i s ­
ing the same sort of interventions  as occur  in more usual 
p s y c h o a n a l y t i c  treatment. Thus, the p r a ctice  of an alytic 
groups involves paying att en tion to u n c o n s c i o u s  forces, 
a n a l y s i n g  dreams, interp reting t r a n sf er ence phe nomena, and
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in t e r p r e t i n g  and w o r king through the various m a n i f e s t a t i o n s  
of res ista nc e to therapy. Becker provides a number of 
i l l u s trat iv e examples of resi sta nce wi th in the group context, 
inc lu ding  detachment from the rest of the group, lateness, 
silence, hostile ve rbalisatio ns, pessimism, and r a t i o n a l i s ­
ation. He also describes the dynamics of change in terms of 
the fol lowin g six processes:
i) Ve nt ilation of feelings.
ii) Emotional catharsis.
iii) Dev elopment of insight.
iv) Workin g through.
v) Removal of r a t i o n a l i s a t i o n s  and p r o j e c t i o n s  
(and also c l e aring up of blind spots).
vi) R eori en tation and s t r e n g t h e n i n g  of values.
These are clearly based upon ther ap eutic w or k w i t h i n  the 
i nd iv idual therapy context.
So far as group dev el op ment is concerned, S c h e i d l i n g e r  
(1968) has hig hlighted the importan ce of r e g r e s s i o n  w i t h i n  
the group process. In particular, he d i s t i n g u i s h e s  b e t w e e n  
pr imitive ide ntif icati on  with the group leader as an ear ly 
dynamic in the g r o u p ’s history, and the later e m e r g e n c e  of 
tr a n s f e r e n t i a l  reactions. So far as the former are conc erned, 
he points to Bion's ’basic a s s u m p t i o n ’ group cul tures, in 
p a r t i c u l a r  the ’d e p e n d e n c y ’ phases, as exa mpl es of p r e - o e d i p a l  
group id en ti f i c a t i o n  processes.
As noted above, id enti f i c a t i o n  with the group le ader is 
c o n s i d e r e d  to operate on the basis of the leader b e i n g  reacted 
to as an idealised father-figure. F o l lo wing M o n e y - K y r l e  (1950), 
S c h e i d l i n g e r  addition ally pos tulat es the e x i stence  of an a d d i t ­
ional i d entifi ca ti on with a mo th er  image, wh ich is c o n s t i t u t e d  
by the group entity itself.
Sa ravay (1978) attempts to pro vide a formal a c c o u n t  of 
group deve lopme nt  by defining its various stages as a p h y l o ­
gene tic  re capitu lation of o n t o ge ne tic in d i v i d u a l  d e v e l o p m e n t .
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Thus, it is asserted that the group as a whole passes through 
the same developme ntal se quence of oral, anal, phallic and 
gen ita l phases that the individ ual has done as a child.
Du ri ng  each stage, the group will exhibit be h a v i o u r  and c o n ­
cerns appropri ate to that part icula r phase of develo pment.
While the effect of group dynamics in pr o m o t i n g  r e g r e s ­
sion is considered to orig in ate this process, the way in w h ich  
the sequence unfolds is based upon the l e a d e r ’s i n t e r p r e t a t i o n s  
of the transferences of each phase, thereby yi e l d i n g  new i d e n ­
tificatio ns  'which prod uce a r e d i f f e r e n t i a t i o n  of the m e m b e r s ’ 
gr o u p - r e l a t e d  ego and superego structures. Each s t r u ctura l 
ad van ce produces a c o r r e s p o n d i n g  advance in the i nstinc tu al 
t ransf er ence wishes m o d u l a t e d  through the str uct ures' .
From a more specific point of view, Ka uf f (1977) has 
i n v e st ig ated the t erminat io n process in therapy groups, a r g ui ng  
that the ways in which memb ers handle te rm i n a t i o n  is d e t e r m i n e d  
by the nature and outcome of earlier infantile se pa r a t i o n s  from 
the mother. Her analysis p ar ti cularly  points to the i mp or tance 
of the split ting defence, where the therapist  is typ i c a l l y  seen 
as the "bad mother" and the group itself may come to serve the 
fu nct io n of a good 'transitional object'.
To summarise, both in its theoretical s u p e r s t r u c t u r e  and 
in its actual practice, the ps yc hoanal yt ic model of group 
f u n c t i o n i n g  attempts to tr ansplant the concepts, e.g, r e g r e s ­
sion and transference, and techniques, e.g., i n t e r p r e t a t i o n  
and ’b l a n k - s c r e e n ' approach, on to the group situati on. Thus 
it remains attached to the imp ortance of in dividu al  dynamics, 
wit h little att ention paid to group dynamics as such.
In turn, this has ge ne rated  one of the major con f l i c t s  in 
the de ve lopment of group therapy, between the pro p o n e n t s  of 
p s y c h o a n a l y s i s  (e.g., Schwarz & Wolf 1962) who have a s s e r t e d  the 
i mport an ce  of individual factors and developed  their w o r k i n g  
me thods in terms of ps yc ho a n a l y s i s  wit h i n  the group, and those 
(e.g., Foulkes, 1 965 and Bion, 1961) who have argued  the i m p o r ­
tance of group in ad dit ion to individual process es, and have
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developed their w o r king methods in terms of an a l y s i s  by and 
of the group. However, such conflicts have not e n c o u r a g e d  
active research into their resolution and have largely been 
cons ig ned to history.
With regard to resear ch co ncernin g the model, the problems 
of this model of group functio ning parallel those of p s y c h o ­
analysis itself. The concepts used are o p e r a t i n g  at high levels 
of inf erence not ame nable to direct o b s e r v a t i o n  and are thus 
not readily operat ionalis ed; and accounts of th erap y u s in g this 
model in the literature tend to be de sc riptive  and i m p r e s s i o n ­
istic relying mainly on a case study type of approach.  Thus, 
while its proponents have u n d o u btedl y p r o vided i m p o r t a n t  insights 
and in te re sti ng spe cu lations  into group funtioning, in gene ral 
it must be concluded that the model lacks e x p e r i m e n t a l  v e r i f ­
iabil ity  on account of the low heuristic u t i l i t y  of its major 
concept s .
2.3 E qu il ibriu m models
The bases of this type of theory may be found in the 
wor k of Bion (1961) who viewed groups as a l t e r n a t i n g  b e t w e e n 
three distinct af fective states, which he termed basic a s s u m p ­
tions .
The first of these ’d e p e n d e n c y ’ is c h a r a c t e r i s e d  by 
me mbers seeking to find somebody, us ua lly the therapi st,  who 
will provide them with answers to their problems.
The second group culture - the ’f i g h t - f l i g h t ’ basic a s s u m p ­
tion - occurs where the group is s trugg li ng u n s u c c e s s f u l l y  with 
issues cov er ing ag g r e s s i o n  and ho sti lity or is a t t e m p t i n g  to 
avoid such issues. Group phe nomena a s s o c i a t e d  wit h this basic 
a s s u m p t i o n  would include for example, s c apego at ing, h o s t i l i t y 
dir ect ed towards the leader, and a sym bolic d e p o s i n g  of the 
leader. Conversely, the flight aspect of this basic a s s u m p t i o n  
wou ld be ex emplifie d by an ov e r - f r i e n d l y  a t m o s p h e r e  with a t t e m ­
pts to keep arguments, disputes and a g g r e s s i o n  at bay.
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Bion termed his third basic assu m p t i o n  ’p a i r i n g ’ , 
w h e r e /gro up  members engage one another in pair relations hip s, 
whi ch are intimate and sex ua lly-ori en ted, u s ua ll y with the 
tacit agreement, con sen t and e n c o u ra gement of other group 
m e m b e r s .
The ha ll ma rk of the basic as s u m p t i o n  cul tures  is that 
they consist of attempts by members to deal with the major 
issues involved in i n t e r pe rs onal r e l a t i o n s h i p s  w i t h i n  the 
group via strateg ies wh ic h are on the one hand ir rational and 
on the other, contain elements of both n e e d - s a t i s f a c t i o n  and 
threat. These two elements will have v a r y i n g  degrees of b a l ­
ance at different times, which will de termin e the type of basic 
a s s u mptio n p r e - d o m i n a t i n g  at any pa rt i c u l a r  time.
In c o n t r a d i s t i n c t i o n  to these three b a s i c - a s s u m p t i o n  c u l ­
tures Bion uses the term ’w o r k - g r o u p ’ to refer to those times 
during  the group when its members are f u n c t i o n i n g  in ration al 
p r o b l e m - s o l v i n g  ways.
The aims of the work - g r o u p  are c o n s i d e r e d  to be pr i m a r i l y  
direct ed towards the o b s e r vation  by its me mbe rs of its o p e r a t ­
ion in order to facilitate the deve lo pment of insight into 
their cha ra cteris ti c modes of e x p e r i e n c i n g  and behaving.
The model described above, whi ch h i g h li gh ts the i m p o r ­
tance of rational un d e r s t a n d i n g  and insi ght and views the 
emot ion al reactions of members as being p r i m a r i l y  de fensive 
and av oi ding of the developm ent of u n de rstandi ng , has yielded 
i nf or mation  into the development of groups p a r t i c u l a r l y  in so far  
as these relate to training and t a s k - o r i e n t e d  groups. However, 
its impact on the dev elopment of our u n d e r s t a n d i n g  of t h e r a ­
peutic proce sses of emotional growth is more q u est io nable.
Akin to the Bionic model was that de ve loped by Ezriel 
(1950) who viewed the group in terms of the t riparti te  F r e u d i a n  
di visio n of id, ego and superego. At any one time the group 
is seen as being in conflict betwee n the wis h for some form 
of in stinctua l gra tifi ca ti on and a fear of the co nse q u e n c e s .
24
This process is c onside re d to underlie actual group be haviou r 
whi ch is seen as a co mp romis e between the two. The g r o u p ’s 
prob lem  is c o n s id ered to be uncons cious and is termed by 
Ezriel ’the common  group tension'. Furt hermore, taking over 
Kleinian concep ts of o b j ec t- relatio ns  from the Tav is to ck  
School, Ezriel posited three types of r e l a t i o n s h i p  for the 
individual in the group: the 'required' r e l a t i o n s h i p  i.e. that 
which the patient attempts to establish with  the therapist; in 
order to avoid the 'avoided' relationship; and the 'calamity', 
wh ich  would be the outcome of en gaging in the avoided  r e l a t i o n ­
ship. Also simila rl y to Bion, Ezriel posited  the importance 
of group forces in the therapeutic process and c o n s i d e r e d  that 
memb er progress occurs via the developm ent of ins ight into the 
nature of the a b o v e - m e n t i o n e d  relati on ships and thro ugh  reality- 
te sting of his largel y unconsci ous fears.
Group process, similarly  to Bion and Foulkes was viewe d 
as ass ociat iv e in the Freudian sense. From this, develops the 
importance of th er apist interv entions and i n t e r p r e t a t i o n s  
being based on phenom en a occu rring in the h e r e - a n d - n o w , whic h 
may be both g r o u p - c e n t r e d  and in di v i d u a l - c e n t r e d .  I n t e r p r e t a t ­
ions are 'group centred in that they first point out the 
un co nsci ou s common  group tension and res u l t a n t  s t r u c t u r i n g  of 
the group; and indiv i d u a l - c e n t r e d  in that they also p i n -po in t 
the common con tr i b u t i o n s  of individual group me mb ers  to this 
group t e n s i o n '.
A further d e v e l opmen t of the e q u i l i b r i u m - t y p e  model is 
found in the f o cal- co nfliet theory of S t o c k - W h i t a k e r  and 
Li eb erma n (1964). In common with Bion and Ezriel, they c o n s i d ­
ered that the group situa tion itself and forces inh ere nt w i t h i n  
it c o n s t itute d the matrix for the th er a p e u t i c  process. Their 
f o cal- co nf liet is similar to both Bion's basic a s s u m p t i o n  
cul ture and Ezriel's commo n-group tension, but differs insofar 
as these latter two are presented as being p r i m a r i l y  de fe nsive 
in character, wh ere as  the focal con fl ict holds w i t h i n  itself 
pr ogress ive en ab li ng ch aracte ristics as well as more pu rely 
de fensive ones.
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The theory itself assumes that s uc ce ssive group focal 
c on flicts emerge wi th in the group. Each consists of a shared 
wish, termed the "di sturbing motive" and a shared fear or 
guilt in relation to it, termed the ’reactive m o t i v e ’ . As a 
result of exper i e n c i n g  a conflict, group member s at tempt to 
move towards a solution to it, which is usuall y a c omprom is e 
b e twee n the opposing motives. This so l u t i o n  will at tempt to 
mi ni mi se the impact of the reactive fear and to max imise  the 
g r a t i f i c a t i o n  of the disturbi ng motive.
These solutions may become es ta b l i s h e d  as norma tive  
standards and beliefs for the group and as such cont ri bute to 
its e m e rgi ng  culture. Alternatively, they may be mo d i f i e d  over 
time as the balance of the relative we ights of the two mo tives 
change .
This means that the same type of c o n flict may emerge on 
a number of occasions during the g r o u p ’s hi story with s o l u t ­
ions bei ng changed under the impact of the group climate at 
different  times, as the group develops its ability to cope 
with the anxiety generated by the conflict.
Furthermore, St ock-W hitaker and L i e b e r m a n  c a t e g o r i s e d  
solutions in terms of their impact on the atmos ph ere of the 
group and its potential for progress as b e in g either ’e n a b l i n g ’ 
or ’r e s t r i c t i v e ’. They viewed group life as being c o m po se d of 
a su cc e s s i o n  of focal conflicts, linked by similar d i s t u r b i n g  
motives, which constitute a group theme.
In this perspective, the group itself, or rather the 
c o n f l i c t i n g  tendencies withi n it, is the ob jec t of the t h e r a ­
pists intervent ion s. The aim of the th er apist is to f a c i l i ­
tate the emergence of enabling solut ions to conflict  while 
being aware of the fact that the group as a whole will at times 
need to adopt restrictive ones in order to allay fear and 
anxiety. This would be the case p a r t i c u l a r l y  early in the 
group. The fact of being able to cope with the early c o n f l i c t s  
is held to generate a sense of co mm i t m e n t  and relie f w h ich paves 
the way for more productive group work. Moreover, Stock-
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Wh i t a k e r  and Lieberm an pointed out that the th erapist  would 
not n e c e s sarily at all times be aware of the nature of the 
focal con fl ic t in which the group is enmeshed. At such times 
it w o uld be necessary to either use wo r k i n g  h y p o t h e s e s  or 
adopt a policy of w a itin g for issues to emerge more clearly.
S t ock- Wh itaker and Li eberma n pres ented their th eor y of 
group proces ses in terms of 37 pro posi tions  and s u g g e s t e d  a 
res ea rch strategy to test these p r op os itions by means of 
u s in g trained judges to analyse the d e v e lopmen t of focal c o n ­
flicts and their resolutions. They, thus, a s s essed  the adeq ua cy 
of their theory in terms of inter-rater, reliability, ie that 
i n d e p e n d e n t  inves tigators a n a lysing a tape of a p a r t i c u l a r  
th erapy session or series of sessions will produce f or mulatio ns  
w h ic h are similar or ide ntical to one an other in terms of both 
the final formulations of the focal confl ict and also, what 
has led up to it.
They admitted that perfect agr eement b e twe en  raters had 
not been attained su ggesting that while final f o r m u l a t i o n s  may 
be si mila r or alike, diffe rences of op in ion o c c urr ed  in r e l a t ­
ion to the steps that have led up to it.
However, a study of their p r o p ositio ns  by Si gre ll (1968) 
u s ing 2 judges was unable to find agr ee ment b e t w e e n  them in 
more than 12 instances out of the thirty f o r m u l a t i o n s  pres ented.
In most instances, as predicted by S t o c k - W h i t a k e r  and 
Liberman, the agreement related to the s o l u ti ons u t i l i s e d  by 
the groups; whereas more often di sa g r e e m e n t  was found in the 
analysis of the steps leading up to it. This does not however, 
n e c e s s a r i l y  imply a v i n d i ca ti on of any part of the model. The 
reason for this is that the o b se rv ations  of for example, 
a v o i d a n c e  of difficult emotional material or me mb ers v i e w i n g  
themsel ve s as alike in some way or an othe r are fr eque nt  group 
p h e n o m e n a  which may have been h i g h l ighted by an o b s e r v e r  h a ving 
no kn ow ledge of focal-confl iet theory.
Much more crucial to the success of the model is its
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a bi lity to generate a g r e em en t betw een raters on the a n t e c e ­
dents to the solution ie the actual focal conflicts. Here 
agreement has been much more limited.
Moreover, this app ro ach to ass es sing the a d e qua cy  of the 
theory does itself beg the question, in that the judges would 
themselves have been trained in the theory's m e t h o d o l o g i c a l  
ap pr oa ch and might therefore be expected to produce  f o r m u l a t ­
ions of the raw data, which support the theory.
While it appears to be unde niabl e that c o n f li ct s of the 
sort proposed by S t oc k- Whitake r and Li e b e r m a n  do occur in 
groups and moreover that themes develop ar ound members e m o t ­
ional concerns, neither the res ea rch st ra tegy pro po sed by them 
nor the results of its a p p l ic at ion to ther apy groups can be 
said to confir m the theory as an e m p i r i c a l l y - b a s e d  model. Once 
again, a major problem refers to the di ff i c u l t y  of o p e r a t i o n -  
i a l l y - d e f i n i n g  concepts, which are r e l a tivel y ab st ract and 
o p e r a t i n g  at high levels of inference.
2.4 Group analytic
This model of group actio n is main ly  based  on the wor k 
of Foulkes and Anthony (1965). While c o n t i n u i n g  to locate 
them se lves firmly within the Freudian  p s y c h o a n a l y t i c  tra dition, 
they u t i li sed the group sit uat io n to explore the dynamics  of 
group and interp ersonal forces in this situation. Thus, whi le 
re t a i n i n g  the language of psychoan alysis,  they sought to a n a l ­
yse not only transference reactions towards the therapist, but
also similar reactions towards other group members.
The major aspects of this approach, w h i c h  se pa rate it out 
from other theories of group acti on are d e s crib ed  as follows 
(Foulkes and Anthony, 1965):-
1) Verbal material is treated as 'group a s s o c i ation' ,
forming part of 'free -floating  discu s s i o n s ' .  This
is the equivalent in group terms of the 'free 
association' of individual  p s y c h o a n a l y s i s .  Such 
group associations are held to op er ate w i t h i n  a 
'group matrix', and att e n t i o n  is thus paid to both
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intra- and inter perso na l d y n a m i c s . The focus on 
a group matri x implies an emphasis on the here- 
and-now, in c o n t r a d i s t i n c t i o n  to the. ge ne tic  a t t i ­
tude of psychoan alysis. Foulkes and An thon y have 
described this as a horizonta l ap p r o a c h  to analysis 
in contrast to the vertical  app ro ac h of more s t r i c ­
tly Freudi an analysis.
2) Communications, actions and i n t e r ac ti ons of mem bers 
are analysed. Thus not only the dyn amic process of 
the g r o u p , but also their analysis form an e s s e n ­
tial part of the process of treatment.
3) The princip les  of psycho analys is  are u t i l i s e d  to 
examine not only the overt cont ent of co mm unication, 
but also its unconsciou s meaning.
In addition, the therapist adopts a less pas siv e role than 
in the usual ps ychoan al ytic mode, his main task b e ing to 
faci lit ate group- ba sed growth' processes and hold h i m s e l f  open 
to the m o d i f i c a t i o n  of his interventions by them. The group 
itse lf is viewed as the origi n of growth p o s s i b i l i t i e s .
To turn now to the heuristic us efulne ss  of this model, it 
does appear to be much more an approac h to treatment, rather 
than a set of testable hypotheses con c e r n i n g  its major  concepts. 
Foulkes and Anthony (1965) have cog en tly ar gu ed for a more 
n a t u ra li stic approach to scientific i n v e s t i g a t i o n s  of therapy, 
and thus rely largely on a descriptive mode of p r e s e n t a t i o n  
for their model.
Its va li di ty is thus assessed by them t h r o u g h  inv ok ing 
s i m i la ri ties across observers in the use and u n d e r s t a n d i n g  of 
its concepts. This is clearly however a c i r c u l a r  arg u m e n t  as 
such obse rve rs will be viewing group p r o c esse s t h r ough the 
same set of psycholog ical concepts that they are b e in g calle d 
upon to obs erve and validate.
Therefore, it would appear that, a l t hough  the model has 
pr ov e n  to have a potent influence on the t r a i n i n g  and c l i nic al  
prac tic e of group therapists in this country, its u t i l i t y  as 
a research  strategy is cir cumsc ri bed by the same factors that 
inh ibi t the ps ych oanalytic  model from which it is largely 
d e r i v e d .
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2.5 Humanistic Models
Within the fields of psychotherapy, there can be d i s ­
c ern ed periodic eruption s of new approache s and tec hniques. 
Fol lo wing  the de vel opment of psy cho dynam ic  and b e h a v i o u r a l  
ap proaches  during the first half of this century, we have 
w i t ne ss ed  during the past twenty years the em er gence of what 
has come to be termed the 'third force' or h u m a ni stic a p p ro ac h 
to psychology.
Whereas the theor eti cal and practical h i s t o r i c a l  d e v e l ­
opmen t of the earlier two models proceeded in a fairly un it ary 
fashion, the hallmark of the humanist ic t r a d iti on  has been 
h e t e r ogen ei ty and variety. This has ge nerated  a p l e thora of 
theories and techniques, some of which can be seen to have been 
pa ssing fads and others posse ss ing more lasting value.
Although the eme rgence of this group of models as a vi able 
al terna ti ve has clear s oc iologi ca l antecedents, it is not intended 
to detail these other than to note in pa ssing the impact of a 
renewed interest in the Eastern mystical tradit io ns and e x i s t e n ­
tialism.
From a psy cholo gical viewpoint, the pr i m a r y  o r i g i n a t o r s  of 
the hum anistic perspe ctive have included Reich, Peris, Rogers 
and Schutz.
Reich's (1968) main c o n t r ibutio n has been his an aly si s of 
the impact of sexual re pression on the d e v e l o p m e n t  of neu rosis. 
This emphasis has been taken up by a number of pr ac ti tioner s,  
foremost among whom has been Alexander Lowen, who have de v e l o p e d  
a range of body therapies and sensory awar en ess tech niques.
The aim of groups using such techniques as massage, dance, spon- 
tanious physical movement, etc is to enhance ph y s i c a l  a w a r eness  
and expression.
The motivational research of Maslow (195*0 has yi e l d e d  two 
major concepts of importance : "the peak e x p e r i e n c e "  and "self- 
actualisation" . The former refers to a s e n s a t i o n  of
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transcen de nce exp erie nc ed by ind ividuals ; the latter addre sses  
itself to needs wi thi n people to exploit their full potential. 
Both have been taken up by therapists who seek to enhance 
c l i e n t s ’ cre ativity and growth. In o p e r a t i o n a l  terms the aims 
of therapy are no longer res tricted to h e l p i n g  the client deal 
with emotional problems. Instead, they include also an a w a r e ­
ness of the importance of, and possi b i l i t i e s  for, personal 
growth .
R o g e r s ’ (1951) c l ie nt -centre d a p p roach to therapy was 
developed initially wit h i n  the individual th erapy context. His 
major emphasis was upon the thera peutic r e l a t i o n s h i p  and its 
use to facilitate change. Whereas the p s y c h o a n a l y t i c  tra di tion 
enjoined upon therapists a " b l a n k - s c r e e n ” a p p r o a c h  and b e h a v i o u r ­
ism enc our aged a b eh av ioural e n g i n e e r /t e c h n i c i a n  attitude,
Rogers asserte d the imp ortance of the th e r a p i s t  p r o v i d i n g  c e rtain 
co nd itions in the interac ti on i.e.: empathy, w a r m t h  and g e n u inenes s 
These three con ditions in effect requir ed the the ra pist to
p ar ti cipate  in therapy as a person.
Rogers claimed that the provisio n of these cond itions  
would lead to an atmosph ere of mutual trust b e t w e e n  thera pi st  
and client, thereby enhancing the process of inc r e a s e d  openness, 
honesty, s e lf-e xp ression  and s e l f - a c c e p t a n c e  w i t h i n  the client. 
Moreover, Rogers asserted that a ther a p e u t i c  relatio nship, in 
whi ch  these conditions obtained, was a p a r a d i g m  for hel pi ng 
relati on ships in general. There are clear points of contac t 
between this approach and the work on s e l f - d i s c l o s u r e  initiated  
by Jourard (1971).
With regard to the field of group treatme nt,  the cl ear e s t  
impact of the model has been to establi sh  the value and i m p o r ­
tance of the therapist par ticipa ti ng as a p e r s o n  in the t h e r a ­
peutic enterprise. R o g e r s ’ himself has d e v e l o p e d  this and 
related ideas with in the context of the E n c o u n t e r  Group whi ch  
will be discussed below.
Placing his the oretical perspec ti ve firml y w i t h i n  the 
tr adi tion of academic psychology, Peris (1969) has c l a im ed  that
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his Ges talt Therapy is both a logical deve l o p m e n t  and p r a c ­
tical ap pl i c a t i o n  of insights generated by the Gestalt school 
of psychology. Wher eas  this school had e x p e r i m e n t e d  on and 
th eorised about mechanisms  of perception, P e r i s ’ con cept of 
Gestalt relates to the individuals awarene ss  of self.
His approach  is es se ntially o r g a n i s m i c , as e xempli fi ed 
by his idea that 'the whole determines its p a r t s ’. His c o n ­
cept of the fi gu re/ground c o n f i g u r a t i o n  is used as the basis 
for an u n d e r s t a n d i n g  of emotional disorder and we ll- being.
Where the individual is capable of being aware of such c o n f i g u r ­
ations in their whole ne ss and able to re spon d to e xc itatio ns  
occasione d by contact with the e nv ir onment  or self by a d a ptive  
changes in these configurations, em oti ona l health is d e m o n s t r a t e d  
Conversel y where these co nfigurat ions are rigid or lack ing i n f o r ­
mation, neuro ti c-type failures of a d a p t a t i o n  are held to occur. 
Thus figure /grou nd  con fig ur ations are seen as pro v i d i n g  the 
structure for awareness.
Peris and therapists wo rking w i t h i n  the Gestalt f r a m ew ork 
have deve loped a range of techniques to f acilita te  the entry 
into awareness of previously u n a v a i l a b l e  materia l. The major 
impetus of these techniques has been on awa re ness of the here - 
and-now from an experien tial viewpoint, and on the ind i v i d u a l  
taking res po nsibil it y for and a c k n o w l e d g i n g  ownership  of as p e c t s  
of themselves that had previously been denied. While t h e r a p e u ­
tic work has usually occurred wi th i n  a group context, the focus 
for i nt er vention  has been the individual. This ap pr oach has 
thus largely eschewed the use of group dynamic s as an age nt of 
c h a n g e .
Although this approach and its a s s o c i a t e d  tec hni ques have 
flourished, particularly in the United States, there is a 
dearth of research directly rel ating to is. Indeed, t h r o u g h o u t  
P e r i s ’ writin gs the word i s n ’t me n t i o n e d  once. While c l a i m i n g  
to base theory on scientific psychology, no t h o r o u g h - g o i n g  
attempt has been made by practit io ners u t i l i s i n g  this f r a m e w o r k  
to test the adequacy of their concepts  or the e f f e c t i v e n e s s  of 
their treatment.
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The Encounter group has proven to be the most ’v i s i b l e ’ 
of the hum ani stic approaches to treatment and has at tracte d 
a va rie ty  of proponents from various backgro un ds. It has its 
clearest origins in the T-Groups o rigi na ted by Lew in in 19^7, 
which aimed at providin g laboratory t r a ining in human relat ion s 
skills. Originally, this developed w i t h i n  an i nd us trial c o n ­
text, but thereafter expanded into clinics, schools and the 
private sphere.
As implied by its title the aim of the en c o u n t e r  group is 
to prov ide its members with the exper ience of an immediate 
personal encounter with another person or persons. It has been 
c h a r a c t e r i s e d  by Rogers (1970) as being ’small, re l a t i v e l y  u n ­
stru ct ured choosi ng its own goals and pe rs on al d i r e c t i o n s ’ .
The task of the leader (or facilitator) is to faci litate the 
exp r e s s i o n  of m e m b e r s ’ thoughts and feelings in the h e r e - a n d - n o w  
to pr es ent personal interactions. The faci l i t a t o r  p a r t i c i p a t e s  
in this process by provi ding a mi ni mu m of co g n i t i v e  structure; 
e n c o u r a g i n g  an atmosphere of trust; pl acing emp ha sis on the 
present; and involving h i m s e l f / h e r s e l f  as a person in the 
enterpris e .
R o g e r s ’ (1970) desc ription  of the d e v e l o p m e n t a l  process 
of a typi cal encounter group moving  from s u p e r f i c i a l  ’c o c kt ai l 
p a r t y ’ c o n v e rsatio n to deeper levels of in ti m a c y  and c o n f r o n ­
tation follows similar lines to those o b s e r v a b l e  w i t h i n  more 
tr a d i ti onal groups, and incidentally, mirrors  Al tma n and 
T a y l o r ’s ’social p e n e t r a t i o n ’ model. Its p r i mary di ff e r e n c e s  
lie in the speed with which these proce ss es are held to ope rat e 
and the use of a variety of non -ver ba l and ver bal exercises, in 
order to achi eve its aims. These ex erc ises have been desc ri bed  
by a n o the r of the movements founders, Schutz (1967), among 
others .
Its practice has in the past arouse d a great deal of 
c o n t r o v e r s y  not only in terms of its e f f ic acy as a viable 
treatment, but also its potential dangers and p h i l o s o p h i c a l  
substratum. For example, Strupp (1973) has ar gued that it 
represent s a ’wholesale rejection  of the v a lue s of i n d i v i d u a l
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p s y c h o t h e r a p y ’ and also involves 'an a n t i - i n t e l l e c t u a l 
attit ude  that co nst itutes an ultimate denial of the i n d i v i d ­
ual'. In a similar vein, Burton (1969) claimed that the 
movement 'attracts the opportunist, the promoter, the self- 
styled healer, the char is matic would-be saint, the sick and 
even the s a d i s t '.
On the other hand, Hogan (1976) has claime d that both 
the w r i t i n g  and practice of exponents of the tec hnique do not 
bear out the negative ac cus ations made ag ains t it. On the basis 
of the work of Lomranz et al ( 1 972) he questi on s the i unit ar y 
nature of the encounter movement and also c ha llenges  the a s s u m p ­
tion that enc ounter group leaders operate p r i m a r i l y  in terms of 
the cathars is me chanism  of change. He also quotes Benne (1970) 
as p r o v idi ng  one example of a balanced ap pr oach to therapy, 
whi ch  involves a reco gn ition of the im po rtanc e of reason as 
well as emotion.
Much research has been carried out on e n c o un te r groups 
looking at both their inner wo rk in g and effects, but its 
p r a c t itio ne rs have largely eschewed the d e v e lopment  of a 
scientific methodol og y aimed at testing the concepts they are 
using. Indeed, one of their foremost theorists, Rogers (1970), 
while usi ng formal research findings to d e m o n stra te  such g r o u p s ’ 
positive effectiveness, has argued that a natur a l i s t i c  p h e n o m ­
enologi ca l approach ut ilising  members' s e l f - rep or ts of their 
experie nc e provides the most mean ingfu l ap pr oach to the subject, 
being 'far more valuable than tradi tional "ha rd-hea de d" e m p i r ­
ical approach' and 'the most fruitful way of a d v a n c i n g  our 
kn ow le dge in these subtle and u n known fields'.
2.6 General Systems Theory
• Following the pionee ring work of von B e r t a l l a n f y  (1968) 
this model has been claimed by its prop onent (Durkin, 1982) to 
provide 'both the broad perspective and some specifi c i n g r e d ­
ients with which to build a more timely and eff e c t i v e  model'.
As such, it has been held out as having the p o t e nt ia l to i n t e ­
grate other models that at present appear to be c o n t r a d i c t o r y ;
34
as inc r e a s i n g  the pre c i s i o n  of tra di tional con cepts and 
p r o v i d i n g  a firmer c o n c ep tual basis for new techniques; and 
also as having heuri stic power to generate fresh hy pothe ses.
Its major the or etical  pro posi tions  consist of the 
following :-
1 ) All living systems possess iso mo rphies of s t r u c ­
ture and fun ction whose in te r a c t i o n  de te rmine s 
their mode of interaction.
2) Systems are o r g an is ed into h i e r a r c h i e s  of s u b ­
systems in mutual i n t e r acti on  regu la ted by an 
or ga nising or deciding subsystem, whi ch will 
determine input into and output from the system.
3) Systems are open in the sense of p o s s e s s i n g  a 
flexible boundary, which enables the exchang e of 
energy and i n f o rmation  between  the syst em and 
suprasystem, and between di ff erent sub sy st ems w i t h ­
in the system.
In con tra st to other theories such as the ps ychoa na lytic,  
General Systems Theory seeks to u nderst an d p h e n omena not in 
terms of linear temporal causality, but rather by d e s c r i b i n g  
an i n t e r - r elati on al model for all phen om ena w i t h i n  a series of 
open systems. It thus focusses on o r g a n i s a t i o n  and i n t e r a c t i o n  
rathe r than causal mechanisms. Basic to this e n t e rp ri se is the 
co ncept  of a system as a 'set of units with a re la t i o n s h i p  b e t ­
we en  t h e m '.
Systems are held to be arranged in hier a r c h i e s  d i f f e r e n ­
tiated from one another by bou ndari es whic h are more or less 
flexible in terms of the type and amount of energy and c o m m u n ­
ic ation which passes betwe en systems. The co ncept of hie r a r c h y  
implies that wi thin each system, there will be s ubsyst em s and 
that any system will itself be a su bsystem  of a s u p r a s y s t e m  '
The conce pt of boundary is adduced to exp lai n the fact that the 
co m p o n e n t s  of each system or su bs ystem are held t o g et her in 
order to permit o r g a n isat io n and a r t i c u l a t i o n  of proces se s and 
func tio ns wi th in  the system; protect the syst em from exte rn al 
stress; and exclude or admit m a t t e r / e n e r g y  and inf orm ation .
One of the main de finin g features of li vin g systems is
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that they are open; and possess an org a n i s i n g  or decider s u b ­
system, which regulates the p e r m e ability  of its bound ar y and 
hence the nature and q u a ntit y of inputs and outputs.
In relati on to our u n d e r s t a n d i n g  of groups, a group is 
view ed as a bounded system, whose units i.e. members, are in 
co ntinuou s interaction. Wi th in the system, the group leader 
can be viewed as taking on the role of the o r g a n i s i n g  subsystem. 
This role is adopted in order that the leader can influ ence the 
syste m as a whole in the di rec tion of increa sed growth and f r e e ­
dom of expression.
In systems theory terms, the leader will thus work  at 
the boundar y of each unit, ie group member, in order  to increase 
its per meabil it y both to rec ei vi ng input from ou ts ide itself, 
ie from other members (for example, in the form of feedback); 
and also to free and t r a n sf orm its energy in ord er to enhance 
participation, change and growth.
In app rai sing the ut ili ty of this model from the point of 
view of clinical practice and research design, an atte mpt has 
been made by Kernbe rg (1975) to relate systems theory  to B i o n ’s 
basic assumptions approach, p ar ti cularly  in terms of the l e a d ­
e r ’s role in setting pri or it ie s for group tasks w i t h i n  therapy. 
This has undo ub tedly  ge nerat ed  int ere st ing ins ig hts into the 
the rap ists work at the boun darie s of units, p a r t i c u l a r l y  with 
regard to the boundary  be twee n his own o b s e r v i n g  and p a r t i c i ­
pa tin g subsystems.
On a still more theoret ical level, G a n z a r a i n  (1977) has 
clai med  that General Systems Theory provides a w i de r p e r s p e c ­
tive for the u n d e r st andin g of object re lat ion s p h e n o m e n a  with i n  
groups and the relation ship be tween the group as a system  and 
outgroups, e.g. the family and other social systems. The focus 
for analysis is thus once again in terms of b o u n d a r y  issues, 
but whereas Kernberg add resses hims elf  to b o u n d a r i e s  w i t h i n  and 
be tween  individuals, Ganza rain looks to the b o u n d a r y  b e t w e e n  the 
group system and aspects of the outside world.
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However, alt ho ugh clearly yield in g cli ni ca l insights, 
this model has not as yet generated either a par ti cular a p p ­
roach or technique for therapy; nor has it been able to g e n ­
erate a set of testab le hypotheses c o n c e r n i n g  the group t h e r a ­
peutic situation. On the one hand it has been des cribed by one 
of its main propone nts (Durkin, 1982) as ’a theory in search of 
a t e c h n i q u e ’ and by Garzarai n as a ’skeleton, it needs to be 
filled with specific descript ions of the concrete subject matte r 
that is being s t u d i e d ’. On the other hand, it appears at p r e s ­
ent to be too g e n e ralise d to permit a r e s earc h strategy  to 
develop from it. However, this may be p o s si bl e in the future 
wh e n / i f  it becomes tied down to specific cl i n i c a l  phenomena.
2.7 Social - P s y c h o lo gi cal Approaches
In ad dition to the for egoing models of group therapy, 
there is a further source of theory and data c o n c e r n i n g  group 
functioning, which originates within  the e x p e r i m e n t a l  so cial- 
p s y c h ol ogical  tradition. The relevance and impact of this 
body of work in relation to group ther apy has still to be d e t e r ­
mined.
However, G o l d st ein and Simonson (1971) have argued, that 
this work offer an important source of hypo t h e s e s  for group 
therapy research. They point to the use made of the Bales IPA 
System in studies of process in therapy groups. In particular, 
they report the work of Psathas (1960) in d e m o n s t r a t i n g  that 
therapy groups show similar phase mo v e m e n t s  and e q u i l i b r i u m  
tendencies as those reported in n o n - c l i n i c a l  groups by Bales and 
Strodtbec k (1951).
As further examples of p o s s i bi li ties for fruitful c r o s s ­
fe r t i li sation be tween the small group r e s e a r c h  t r a d i t i o n  and 
group therapy, Gold stein and Simonso n e m p h a s i s e  the wor k done 
in both fields on the phen ome non of group cohes i v e n e s s ,  an area 
which is c onside re d within  the Res ea rch re vi ew  ch apter of the 
present study. They point to the wor k of Myers (1961) in both 
clinical and no n-clinical settings on the d e v e l o p m e n t  of c o h e s ­
iveness in groups as a co nsequence  of i n t e r g r o u p  c o m p e tit io n.
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Additionally, the work of Borgatta and Bales (1965) on 
a n on -clini ca l population, and Goldste in  et al (1966) on a 
clinical p op ulation  demonstrates a mutual interest in and 
e x p l or at ion of the potential of beh aviou ra l tasks and pre-group  
o b s e rv at ion in the important areas of group se lection  and 
composition.
A further source of unde rs tanding  the process of the rapy 
from a social ps yc hol ogical persp ect ive is provided by Strong 
(1978). He argues that concepts derived from a t t r ibu ti on 
theory, cons i s t e n c y  theory, and social power theory are c a p a ­
ble of ge n e r a t i n g  hypotheses about and e x p l a nations  of t h e r a ­
pist impact and client change. The e s s e nti al  process h y p o t h ­
esised is that the therapist by means of hi s/ he r power induces 
disc re pancy in the client via the pro v i s i o n  of new a t t r i b u t ­
ions to the client. These create i ncon gr uities for the client 
between his viewp oi nt and that of the therapist. Such 
inco ngr ui ties require resolution via a c c e ptanc e of new i n f o r ­
mation, whi ch in turn facilitates the d e v e l op ment of imp rov ed 
sel f-con ce pt  and self-control.
A survey by Zander (1979) outlines the c h a n g i n g  interests 
and emphasis in small group research from a h i s t or ic al point 
of view. He points firstly to the early inf lu ence of Lewin 
(Lewin et al, 1939) whose study of group climate, lead er ship 
style and intergroup conflict brought group dynami cs w i thin  
the purview of experimental methodology. From the point of 
view of clinic al practice, it also i m p o r t a n t l y  genera te d an 
emphasis on the her e-an d-now aspects of h u ma n behaviour.
The follow ing two decades brought an u p s ur ge  of interest  
in group research, some of the more i m p ort an t themes i n c l u d i n g  
social pre ssures that group members place on one an ot her  
(Festinger, 1 950) ; the direction and amount of c o m m u n i c a t i o n  
between group members (B a v e l a s ,1950); the source of co al i t i o n s  
in groups (K e l l e y ,1968); influence proces se s in groups (Back, 
1951); balance in group relations (Homans, 1961); and B a l e s ’ 
(1950) de velopmen t of the IPA system.
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During the 1960s and 1970s int ere st in group research 
abated. The major areas in ve sti gated con t i n u e d  to be those 
already mentioned, together with c o n f o r m i t y  to group pres su re  
(C r u t c h f i e I d ,1955); the so-ca lled ’risky s h i f t ’ ph e n o m e n o n  
(P r u i t t ,1971); intergroup c om petitio n (S h erif , 1 966 ); and c o ­
hesivenes s ( S h a w , 1971).
Zander a dditi on ally notes major pro bl ems among r e s e a r ­
chers in d evel op ing theories of group functioning; a lack of 
sp e c ificit y in the def inition  of major concepts; and a t e n d ­
ency to conduct research on a rela ti vely limited range of 
topics, p a r t i cu la rly those which have e s t a b l i s h e d  t r a d it ion 
of research upon them. These proble ms in the ex pe r i m e n t a l 
study of small groups quite clearly echo cri ti cisms made else 
where of research into therapy groups.
So far as the devel opment of theory  is concerned, Gibbard, 
Har tm ann and Mann (1974) outline three major types of model:
1) Linear- pr ogressi ve  models. These seek to define 
groups as de ve lopme ntal systems, whi ch pass th rough 
a number of more or less discre te  stages. Such 
models frequently describe group d evelopm en t in 
terms, which are analagous to the de ve lopment  of 
the individual. Examples giv en  include the mode ls 
of Tuckman (1965), and Ka pla n and Roman (1963).
2) Life-cycle models. These differ from the pr evious  
type in that they empha sise the importan ce of the 
termination or sepa ration phase of the group, ra ther  
than assuming that it reaches an optimal peak of 
work and continues at that level of development. 
Examples given include those of Mills (1964) and 
Mann (1967).
3) Pendular or recu rring cycle models. Such models 
suggest that groups either pass through r e c u r r i n g  
cycles of issues and concerns, or oscill at e b e t w e e n  
them. Further aspects of such models refer to a 
concern with group struc ture in re lat i o n  to i n d i v ­
idual and group boundaries, and the notion of 
equilibrium. Examples of such models are those of 
Bion (1981), Schutz (1958) and Mills  (1964).
They suggest that none of these types of model are 
suf f i c i e n t  in themselves and argue for an at tempt to in t e g r a t e  
them.
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They also point up the interest of re searcher s in 
eme rg ing role structures in groups with p a r t icular reference 
to the distinct ion in leadership functions b e t ween task and 
s o c ia l- em otion al  functions.
The work  of Bennis and Shepard (1956), Dunphy (1968), 
and Mann (1967) represent attempts to relate the em ergence 
and deve lopmen t of di f f e r e n t i a t i n g  role st ru cture s to the 
af orem e n t i o n e d  mov ement  of groups through specif ic stages.
The forms of this relatio nship vary from one model to another. 
However, they have in common the notion that the po la ri ty 
betw een  im pu lse-expr ess ion and i m p u l s e - s u p p r e s s i o n  is cent ral 
to the role d i f f e r en ti ation process, and that the emer gence 
of role specia lists hav ing va ry in g degrees of c e n t r a l i t y  to 
the groups at different times, prompts the mo ve me nt (be it 
linear or pendular) of the group from one stage to another.
Both the research sum mar is ed by Zander and the models 
de scribed by Gibbard, Hartma nn and Mann are of clear interest 
and importance to the practi ce and res earch of group therapy. 
However, as Klein (1983) notes, c r o s s - f e r t i l i s a t i o n  b e t w e e n  
the two fields has been v i r t ual ly  non -ex is tent.
2.8 The Int erp ersonal  Lea rning  Model
This model is nowhere clearly de scribe d or pr e s e n t e d  as 
a set of theoretical postulates. However, it seems probable 
that this has something to do with the fact that an awarene ss  
of the influence of inte rpe rsona l relat i o n s h i p s  on e m o ti onal 
disorde r has become such a part of our ge neral  way of t h i n k ­
ing about mental health problems, that it is dif f i c u l t  to 
disengage that awareness and utilise it from a s c i e nt if ic p e r s ­
pective.
It is generally recog nised on the one hand that i n d i v i d ­
uals pre s e n t i n g  with p s y c h o p a t h o l o g i c a 1 c o m p l a i n t s  t y p ic al ly 
suffer from int erpersonal problems (for example, see Horowitz, 
1979). On the other hand, the people most likely to b e n efit  
from group therapy are pre cisely those i n d i vi duals who se
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d if fi cultie s include problems with re lati o n s h i p s  (Brody and 
Detre, 1972).
Furthermore, the vi ewpoin t that men tal health disorders 
stem from un sa ti s f a c t o r y  r e la ti onship  experiences, p a r t i c u l ­
arly dating back to childhood, has a ve nerable  a n c estry which 
enc om pa sses both ps ychoa na lytic and beha v i o u r a l  formulat io ns 
of perso na lity de velop ment and symptom formation. C o m m u n i c ­
ation theorists such as Ruesch and B a t es on  (1951) would go 
further and say that the essence of p s y c h o p a t h o l o g y  consis ts  
preci se ly in un sa ti s f a c t o r y  and dis or de red i n t e r pe rsonal  
b e h a v i o u r .
Possibly, Sullivan  (1953) has pr ovided  the first fully 
w o rked  out theory concernin g the impact of inter p e r s o n a l  
r e l a t ions hi ps on the de velopment  of personality, though r e f e r ­
ences to it may also be found in the i n t e r a c t i o n i s t  theories 
of Mu rray (see Carson, 1969) who explains pers o n a l i t y  as bei ng 
a resulta nt  of an int er action be tw een indi vi dual needs and 
e n v i r o n m e n t a l  demands; and from a d e v e l o p m e n t a l  viewpoint, in 
the wor k of Bowlby (1969) on a t t a ch ment and the c o n s e q u e n c e s  of 
its f a i l u r e .
S u l l i v a n ’s primary assert io n is that p e r s o n a l i t y  is a 
product of the i n d i v i d u a l ’s inte r a c t i o n  with other humans. 
P a r t i c u l a r l y  during childhood, out of need for security, 
traits in the individual which are acc e p t a b l e  to others will 
emerge and develop, while those that are u n a c c e p t a b l e  will be 
’repressed'. Similarly, the sel f- c o n c e p t  that the i n d i v i d u a l  
develops will largely consist of fee db ac k that is recei ve d from 
others. This process can clearly be seen to be s u s c e p t i b l e  to 
the dev elop me nt of distortion in the self -concept,  for ex am ple 
where such feedback is ambiguous or negative.
Equally, under the impact of d i s s a t i s f y i n g  e x p e r i e n c e s  of 
others and the frustrations arisin g from failure of needs to 
be met, the individual may become prone to develop d i s t o r t i o n s  
in his pe rceptio ns of others. These distortions, c a r r i e d  over 
from the past into the present, have been termed 'pa r a t a x i c
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d i s t o r t i o n s ’ by Su llivan  and are cha ra c t e r i s e d  by the qu ality  
of being s e l f - p e r p e t u a t i n g  insofar as they tend tow ards a 
s el f- fu l f i l l i n g  prophesy, e.g. if an individual on the basis of 
havin g had unaff e c t i o n a t e  parents goes on to assume that people 
in general are u n a f f e c t i o n a t e , he may well tend to relate to 
them in a stand-off is h manner and feel unable to ask for 
affection. Under these circ um stances  it is likely that others 
will reciprocate by bei ng sta nd of fish towards him, thereby r e i n ­
forcing his belief that people are u n a f f e e t i o n a t e .
A consequenc e of these un sati s f a c t o r y  ex pe r i e n c e s  in 
per so na lity devel opm ent is that the individ ua l develop s rigid 
patterns of behaviour, whic h in the normal course of events, *i,e. 
in the absence of the ra peuti c intervention, remai n impe rv ious 
to the effects of new le arn in g experiences. In turn, this 
means that the indiv idual has diff icu lty in m a t c h i n g  his b e h a v ­
iour to the requi rem ents of shiftin g c i r c u m s t a n c e s  and c h a nging 
situations, pa rticularly  as these involve r e l a t i o n s h i p s  with 
others. This factor had been first noted by Adler (see Way, 
1956); and later elab orated  by Horney (1950) in terms of a 
dif fic ulty in ch angin g roles between movi n g  towards, away from 
or against others.
The implication of this factor of role rigidity is that 
the ind ividual will experienc e problems in i n t e r p e r s o n a l  r e l a t ­
ionships both in ad opting  beh av io ural strate gi es w h i c h  will 
ensure that his own needs are met, and also in r e s p o n d i n g  to 
the needs of o t h e r s .
The increasing importanc e and a t t e n t i o n  giv en to the 
dynamics of the th era peutic relationship, w h i c h  was largely 
pro mpt ed by the work of Rogers (1951) and his school on the 
ne ce ssar y and sufficient conditions of therapy, bears wi tnes s 
to the viewpoint that the co nsequences of ea rl ie r u n s a t i s f a c t o r y  
rel ation sh ip s can only be overcome w i thin  an i n t e r p e r s o n a l  c o n ­
text where previously unmet needs can be w o r k e d  through, i.e. it 
is only satisfac tory rela tionships  which will  ’m e n d ’ the damage 
caused by early bad rel ationship  expe riences.
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To carry this p e r s p ec tive over into the group therapy 
situation, the first ass u m p t i o n  made in group tre atment is 
that the group c on st itutes  for each indi vi dual a ’social 
m i c r o c o s m ’ (Yalom, 1970). By this it is mea nt that in time 
the individ ual  will disp lay within the group his typical ways 
of rel ati ng to others and dealing with sit uations, inclu din g 
importantly those forms of int erpersona l b e h a v i o u r  which are 
maladap tiv e. The group format therefore p r o vi des the therapist, 
the individual concern ed  and other group me mbers with ongoing  
diagnostic  in formation  c o n c er ni ng the nature of the i n d i v i d ­
ual's problema tic behaviour. A dd itional ly  t h r ough obse r v a t i o n  
and analys is of the context within which the beh av iour is 
o cc u r r i n g  ie by payin g attentio n to the i n t e r a c t i o n a l  sequence 
w h ich will include the beh av iour and reactio ns  of the thera pist 
and other members, i nfor ma tion will become a v a il ab le co n c e r n i n g  
triggers for the b e h a vi our in que stion and also its conseq uences.
In terms of the potential available w i t h i n  the group for 
change, there are cle arly a number of m e c h a n i s m s  wh ereby this 
may occur. Firstly, wh at e v e r  exp ectati on s the members may 
br ing  to the group co n c e r n i n g  its o p e r at io n and w h a t e v e r  hopes 
they might have regar di ng symptom relief, part of the t h e r a p i s t ’s 
teac hin g function consist s in provi di ng them wit h a p s y c h o l o g ­
ical ’set' oriented towards ob ser ving and b e c o m i n g  aware of 
their internal processes and interacti ons w i t h i n  the group.
This is one of the major aspects involved in le ar ning how to
use the group.
Secondly, through ob tai nin g direct fe e d b a c k  from other 
me mbers on their beh av iour in the group, indi v i d u a l s  are able 
to gain inform ation about the ways in w h ic h they present t h e m ­
selves and appear to others. Thirdly, th rough the a f o r e m e n ­
tioned orie ntation  towards looking at their interactions, 
memb ers  are able to develop an u n d e r s t a n d i n g  of what they do
with and to each other.
Fourthly, members are able to develop in sight into both 
why they behave in the way they do and how their pres ent b e h a v ­
iour relates back to experiences in the past. In c o n n e c t i o n
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with this point, it is relevant to me n t i o n  Ya lo m's (1970) 
de s c riptio n of the ’cor re ct ive emoti ona l experience' and the 
impact of this in f ac il itating  change. Fifthly, the a v a i l ­
ability of others sufferi ng  or having su ff er ed from the same 
sort of problem may provide the indiv idual w it h a l t e rn at ive  
models of effective funtioning.
Sixthly, the experience of an a t m o s p h e r e  w i t h i n  the group, 
which seeks to provide Roger s (1951) n e c e s s a r y  c o n d it io ns of 
therapy, namely genuiness, warmt h and e m p athy  (or to paraphr ase 
these : honesty, acceptance and u n d e r st an ding) might be expected 
to encourage the individual in taking risks in s e l f - e x p r e s s i o n  
and ex p e r i m e n t i n g  with new modes of b e h a v i o u r  towards others .
A c o m p arison of these factors wit h Corsini and 
R ose nberg's  (1965) ten factors il lustr ates the degree to which 
those latter are int erpers on ally based. Thus it will  be 
readily seen that their mechanisms of Acceptance, Altruism, 
U n i v e r s a l i s a t i o n , I n t e l l e c t u a l i s a t i o n , Re ality Test, T r a n s f e r ­
ence, Interaction, Spectator Therapy and V e n t i l a t i o n  in tersect 
at many points with the above.
While the for egoing has pointed up the i m p o rtance of i n t e r ­
personal processes on pathology and change in the group, the 
work  of Mann (1967) has de mon str ated the fact that indi vidual s 
m a i nt ai n a degree of co nsistency  in their respo ns e to the e v o l ­
ving group situation. He focussed on the m e m b e r - l e a d e r  r e l a t ­
ionship and identified six main factors from me mber 's  v e r b a l i s ­
ations, which defined their perf or mance with regard to this 
r e l a t i o n s h i p :-
1) Leader related to as an anal yst
2) Leader related to as an aut h o r i t y  figure
3) Leader related to a s a m a n i p u l a t o r
4) Leader related to as an audience
5) Effect of the leader on me mb er 's ego state
6) Commitment to the m e m b e r - l e a d e r  r e l a t i o n s h i p
In addit io n to these factors, he also r e lat ed  in div i d u a l ' s
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be ha vi our in the group to the major i n t e r p e r s o n a l  themes of 
nurturance, control, sexuali ty and compet ence.
These six factors c o n c er ning the nature of the member- 
leader relationship  are related to the i n d i v i d u a l ’s p e r f o r ­
mance not only through the e x p r ession  of the int erpers on al 
themes, but also insofar as this p e r f o r m a n c e  co nst itutes for 
the me mbe r a pa rticular strategy  aimed at ac h i e v i n g  ce rt ain  
goals or pr ev enting others.
The factors a ddition al ly provide a basis for describ ing 
the four forms of activity in the group, w h ich are defined as 
therapeutic, namely Enactment, Indep endence, Invol vem ent and 
E x p r e s s i o n .
The importance of the i n t e r pe rs onal themes clearly vary 
from one individual to another and also w i t h i n  the group from 
one time to another. The i ntera ct ion of these two sets of 
variables, ie. individual concerns and stage of group work, 
d et erm ine s the forms of individual p e r f o r m a n c e  seen.
Moreover, Mann was able to show that the i n d i v i d u a l ’s 
’p e r f o r m a n c e ’ and ’c a r e e r ’ in the group could not be u n d e r s t o o d  
solely in terms of his previous pe rsonality,  nor only as a 
response to processes ope ra ting in the group. Rather it had 
to be seen as the result of an i n t e r a c t i o n  b e t ween on the one 
hand an individual for whom par t i c u l a r  themes and concerns  
we re  more or less important, and on the other, a group d e v e l o p ­
ing through a number of stages in a la wf ul ly s truct ur ed fashion.
A further aspect of Mann's analysis  was co nce rned with 
the c a t e g o r i s i n g  of individuals in terms of a typology of - 
roles, which appeared to evolve fairly ra pi dl y wit hin the groups 
studied. He identified five main types of ind ivi du al career, 
wh ic h correspo nd to the roles occupied  by members of the groups, 
namely the Hero, the Paranoid Resister, the Dis t r e s s e d  Female, 
the Sexual Scapegoat and the Ind ep endent Enactor.
It is perhaps of interest to compare the conclu si ons of
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M a n n ’s app ro ach based as it is on the methods of sci en ti fic 
empiricism, founded on strict o b s e r v a t i o n  and factor ana lysis 
wi th  the work  of Redl (1942). The latter, w o r k i n g  w i t h i n  a 
p s y c h o a n a l y t i c  framework also derived from a more intuitive 
level a list of categor ies of indiv idu als w i t h i n  groups.
However, this referred to types of ’central person', who p r o ­
vide an object for m e m b e r s ’ identif ic at ions.
Morover, Redl also argued ag ainst the a s s u m p t i o n  that 
the i n d i v i d u a l ’s behavi our in the group can be p r e dicte d solely 
on the basis of knowledge of p e r s o n a l i t y  c h a r a c t er istics , 
th ereby imp lic at ing the imp ort ance of group forces. His term 
'role suction' describes the inf lue nc e of group members' e x p e c ­
tations on the subs equent b e h a vi our in the group of an i n d i v i d ­
ual .
The effect of this influence has been d e m o n s t r a t e d  in 
Mann's wor k  in relation to his i d e n t i f i c a t i o n  of the effect s 
of group stages on individual careers, p a r t i c u l a r l y  wit h regard 
to his hero type. From the a b o v e - m e n t i o n e d  work by Ho rne y (1950) 
and others on role rigidity in ps ychopat ho logy, Heckel (1972) 
has s u g g ested  that in co mparing  normal and pa ti en t groups, 
this factor constitutes one of the maj or d i f f eren ce s be t w e e n  
the b e h a v i o u r  of individuals in the two types of group. Thus, 
the normal group members showed 'an ability to pe rf orm many 
roles in their g r o u p ’ , whereas patient group me mbers pe r f o r m e d 
a 'limited number of verbal task, s o c i a l - e m o t i o n a l  and group 
b u i l d i n g  roles'. The ability to shift roles in response  to 
c h a n g i n g  requirem ents was labelled 'role flexibi lity'. It 
appe ars  likely that such flex ibility of respon se c o n s t i t u t e s  an 
i m p o rtant  element in outcome of therapy.
However, it is important at this point in talking about 
roles to di stinguish  between, on the one hand, the use of 
the term 'role' as that applies to the p o s i t i o n  that a me mb er 
oc cup ie s w i t h i n  a group, invo lving as it does the e x p e c t a t i o n s  
for b e h a v i o u r  associated with that position*, and on the other 
hand, the use of the term in rel ation to 'role fle xibil ity', 
w h ich applies to the individual 's perc e p t i o n s  and r e a c tion s to
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the group, and hence involves the indi vidual 's  p e r s o n a l i t y  
ch arac t e r i s t i c s  and b e h a v io ural response styles.
Needless to say, the actual beh av io ur ex hi bited by an 
in dividual  in the group will be a c o n s e qu en ce of an i n t e racti on  
be tween  exp ecta tions held of him and his w i l l i n g n e s s  and ability 
to meet these expectati on s ie by the degree of fit be twee n 
p e r s o na lity and role.
To summarise, the int erp erso na l lea rn in g model pre se nt ed 
above analyses p s y c h o p a t h o l o g y  in terms of this bei ng a c o n s e ­
quence of un sati s f a c t o r y  int erperso na l e x p e r ie nc es in the past 
and the developmen t w i t h i n  the p e r s on al ity of dis tor ti ons in 
p e r c e p t i o n  in rel ation both to the self and others. The result 
of this is the dev el opmen t of rigidity in the p e r s o n a l i t y  and 
hence in the indivi dual's abil ity  to respond to c h a n g i n g  i n t e r ­
pe rso na l requirements.
The aims of therapy are seen as c o r r e c t i n g  the above 
di st orti on s and provid in g the individ ual w ith choice in terms 
of their response to others i.e. prov id in g f l e x i b i l i t y  in m e e t ­
ing one's own needs and those of others.
The operati on of effective therapy may be a n a ly se d in 
terms of this being a res ultant of in te r a c t i o n s  b e t w e e n  the 
fo ll owin g sets of v ariabl es :-
a) Individual pers on ality  c h a r a c t e r i s t i c s
b) Expe cta tions and percept ions of o t her me mb ers  
co ncernin g the individ ual  and the role occupied.
c) Group forces, which relate to a t e m poral d i m e n s i o n  
ie the notion that a group develops and changes in 
the nature of its fun cti on in g over time.
In sp ecti on  of the major th erapeut ic m e c h a n i s m s  o p e r a t i n g  
in group therapy reveals that these are ma in l y  i n t e r p e r s o n a l  
in nature .
In terms of a research strategy u t i l i s i n g  this mo de l and 
in a t t e m p t i n g  to analyse the int erac tions  b e t w e e n  these v a r i a b l e s
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it is clearly necessary to go beyond the tra ditio na l forms of 
i n t e r acti on  process analysis, which are in the main co nc erned 
with the content of an i n d i v i d u a l ’s v e r b a l i s a t i o n s  (eg Bales, 
1950) and begin to develop obser va tion and cod in g systems, 
w h ic h focus on the int eractions between members. Thus in 
order to investigate e.g. the dev el opment of an i n d i v i d u a l ’s 
role flexibility, or the opera tion of i n t e r person al  feedback, 
or the g r o u p ’s reactions to a cor rec ti ve em ot ional ex pe rienc e 
in an individual, it is neces sar y to be able to place an 
i n d i v i d u a l ’s behaviour with in an on go in g inter p e r s o n a l  context.
An example of this type of system has been develope d by Lewin- 
sohn et al (1970); and it clearly yiel ded  data, whi ch was 
i nt er p e r s o n a l  in form.
Finally, it seems important to be able to relate group 
pro cess to outcome data. A concept such as ’role f l e x i b i l i t y ’ 
appe ars  to hold out the promise of being able to bridge the gap 
b e t we en descriptions of the i n d i v i d u a l ’s c h a n g i n g  b e h a v i o u r  in 
the group and changes in his ability to respond a d a p t i v e l y  to 
in ter p e r s o n a l  situations outside the g r o u p .
2.9 Summary of models
If it is accepted that group therapy p r i m a r i l y  ope ra te s 
via in te rpers onal learning mechanisms, the above model can be 
sho wn to have adv antages for the purposes of researc h over the 
ot her  models presented. Both the b e h a v i o u r a l  and ps y c h o d y n a m i c  
models, being derived from the individual ther apy context, 
al t h o u g h  differing in the levels of in ference at w h ich  they 
treat their data, focus pri marily on the i n d i v i d u a l ’s be h a v i o u r  
and exp eri en ce in the group. This is the case in spite of the 
fact that they utilise concepts, such as r e i n f o r c e m e n t  and - 
m o d e l l i n g  for the former and tran sferenc e and group a s s o c i a t i o n  
for the latter, which have interp erson al  referents.
Conversely, systems, group analytic and c o n f l i c t  models 
have as their focus mechanisms o p e r atin g at the level of 
group forces. They are therefore more co n c e r n e d  with the i n t e r ­
actions between units in a system, or sub gr oups r e p r e s e n t i n g
diffe ren t group tendencies rather than int erac tions be tw een  
individuals. These models, which in general operate at higher  
level.of inference, are therefore less able to pr ovide data 
c oncer ni ng the impact of experience in the group, p a r t i c u l a r l y  
int erp erso na l experience, on change in the individual. In 
contrast, the i n terp er sonal learning model based as it is on 
direct o b s e r vation  of dyadic int eract io n and its context  is 
capable of g e n e ratin g data demons t r a t i n g  the effect of process 
on outcome, p a r t i c u l a r l y  insofar as this relates to the i n d i v i d ­
ual's int erp erson al  behaviour.
As the interests of this study are p a r t i c u l a r l y  direct ed 
towards inter perso na l aspects of be haviour and the link ing of 
process to outcome in group therapy, it was deci ded that the 
in ter pe rs onal learni ng model, although  nowhere cl early sys tem- 
atised, offered a po te n t i a l l y  fruitful app ro ach to the e m p i r ­
ical i n v e s tigati on  of group therapy. Accordingly, this is the 
model which will be used in the present study. Its.u ses will 
include the de velopmen t of a u n i fy ing m e t h o d o l o g y  to enable the 
i n v e s tiga ti on  of both process and outcome; the i n v e s t i g a t i o n  
of a set of hypotheses, in part derived from the model itself 
and in part from previous research; and on the basis of e m p i r ­
ical findings, an attempt to delineate the m a jo r s t r u c t u r a l  
features of a coh erent model of group therapy.
As noted above, the m a j or ity of the models d e s c ri bed lack 
firm emp irical gro un di ng and support. It has p r o v e n  ea sie r to 
develop models and the oret ic al concepts than to c o n duct  research 
into them.
Such research as has been con du cted into group th erapy 
has largely been split between studies eva l u a t i n g  its e f f e c t ­
iveness either in c omp ar ison with other trea tment formats or 
on specific populations and prob lem areas, and those or i e n t e d  
towards an inv es tigati on  of p ar ti cular processes. These two 
separate emphases w i t h i n  the research has meant that the 
empirical status of the models describ ed above remains to be 
determined. The follo wing chapter provides a review of the 
main focii and lines of evidence in group ther apy research.
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C h a p t e r  3 : A r e v i e w  of r e s e a r c h  into group t h e r a p y
As d e s c r i b e d  above, the d e v e l o p m e n t  of g r o u p  t h e r a p y  has 
been c h a r a c t e r i s e d  by a p r o l i f e r a t i o n  of t e c h n i q u e s  and the 
e x t e n s i o n  of its a p p l i c a t i o n  to a w i d e  r ange of c l i e n t  p o p ­
u l a t i o n s  and t ypes of p r o b l e m .  A l o n g s i d e  t h e s e  d e v e l o p m e n t s ,  
but s e p a r a t e  from them, t h e r e  has been the e m e r g e n c e  of 
s u c c e s s i v e  a t t e m p t s  at t h e o r e t i c a l  c o n c e p t u a l i s a t i o n  and m odel  
b u i l d i n g  a imed at c o m p r e h e n d i n g  the p r o c e s s  of g r o u p  t h e r a p y .
In the main, and with a few n o t a b l e  e x c e p t i o n s ,  e m p i r i c a l  
r e s e a r c h  has not been a d d r e s s e d  to t he t e s t i n g  of such m o d e l s ,  
but has been m o r e  c o n c e r n e d  w ith e v a l u a t i n g  the e f f e c t i v e n e s s  
of t h e r a p y  and a t t e m p t i n g  to e l u c i d a t e  and d e s c r i b e  f a c t o r s  
o p e r a t i n g  w i t h i n  it.
Thus, at the base of the r e s e a r c h  e n t e r p r i s e  are to be 
f ound q u e s t i o n s  c o n c e r n i n g  the e f f e c t i v e n e s s  of g r o u p  t h e r a p y  
as an a gent of c h a n g e  p r o m o t i n g  b e n e f i c i a l  e f f e c t s  on e m o t i o n a l  
and p s y c h o l o g i c a l  f u n c t i o n i n g  and b e h a v i o u r .
One of t h e s e  q u e s t i o n s  r e f e r s  to w h e t h e r  a p a r t i c u l a r  
t h e r a p e u t i c  e x p e r i e n c e  f a c i l i t a t e s  such a d a p t i v e  c h a n g e  in 
a s u p e r i o r  or m ore e f f i c i e n t  m a n n e r  than a l l o w i n g  t h e  d i s ­
o r d e r  to run its n a tural c ourse. This issue does l eave b e g g i n g  
q u e s t i o n s  c o n c e r n i n g  p r o g n o s i s ;  and w h e t h e r  e m o t i o n a l /  
b e h a v i o u r a l  d i s o r d e r s  do run n a t u r a l  c o u r s e s  and, if so, w h a t  
t h e s e  m i g h t  be.
T h e s e  q u e s t i o n s  r e f e r  to the 'problem' of s p o n t a n e o u s  
r e m i s s i o n .  This has been put as high as 70% two y e a r s  a f t e r  
o n s e t  for n e u r o t i c  d i s o r d e r s  (Eysenck, 1952). H o w e v e r ,  d o u b t s  
h ave been cast on the m e t h o d o l o g i c a l  a d e q u a c y  of t h i s  s t u d y  
as it r e l a t e s  to the types of p e r s o n  who p r e s e n t  t h e m s e l v e s  
for t r e a t m e n t  (Kiesler, 1966). M o r e  r e c e n t  e s t i m a t e s  of 
s p o n t a n e o u s  r e m i s s i o n  rate (Bergin, 1971) s u g g e s t  t h a t  30% 
is a m o r e  likely e s t i m a t e  o v e r  a h e t e r o g e n o u s  set of d i v e r s e  
s a m p l e s .
Rates of r e m i s s i o n  c l e a r l y  vary a c c o r d i n g  to t h e  n a t u r e
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and s e v e r i t y  of the d i s o r d e r ,  and t h e r e  is good e v i d e n c e  to 
s u g g e s t  t h a t  u n t r e a t e d  con t r o l  g r o u p s  do in f a c t  look for and 
gain ' u nofficial t r e a t m e n t 1 t h r o u g h  e n l i s t i n g  t he h elp and 
s u p p o r t  of r e l a t i v e s ,  f r i e n d s  etc. This f a c t o r  in i tself 
puts in d o u b t  the r a t i o n a l e  and j u s t i f i c a t i o n  f o r  u t i l i s i n g  
the sa c r e d  cow of t h e r a p e u t i c  o u t c o m e  studies: the c o n t r o l  
group.
It a p p e a r s  to be u n q u e s t i o n a b l e  t h a t  the l o n g e r  the 
t i m e - s p a n  o ver w hich the e f f e c t s  of a c o u r s e  of t r e a t m e n t  are 
a s s e s s e d ,  the c l o s e r  t o g e t h e r  m o v e  r e s u l t s  f r o m  t r e a t e d  and 
u n t r e a t e d  g roups. Howe v e r ,  if it can be d e m o n s t r a t e d  t h a t  the 
c h a n g e  processes' o p e r a t i n g  in a t h e r a p y  gr o u p  h a v e  a m o r e  
rapid e f f e c t  upon i n d i v i d u a l s  t han l e aving t h e m  u n t r e a t e d ,  
then e f f e c t i v e n e s s  can be c l a i m e d  for t he t r e a t m e n t  in t e r m s  
of its a b i l i t y  to cut down the t i m e - s c a l e  of d i s o r d e r s  and 
t h e i r  a t t e n d a n t  s u f f e r i n g .  Fur t h e r ,  if such p r o c e s s e s  act in 
a m o r e  t h o r o u g h g o i n g  m a n n e r  t han lea v i n g  the i n d i v i d u a l  u n ­
t r e a t e d ,  then p o s i t i v e  b e n e f i t s  can c l e a r l y  be c l a i m e d  for 
the t r e a t m e n t .
In the past t w e n t y  ye a r s  t h e r e  has been a c o n s i d e r a b l e  
u p s u r g e  in the n u m b e r  of s c i e n t i f i c  r e s e a r c h  p a p e r s  into 
g roup t h e r a p y .  An e a r l y  c o m m e n t a t o r  (Frank, 1951) did in 
fact cast do u b t  upon the f e a s i b i l i t y  of c o n d u c t i n g  r e s e a r c h  
into g r o u p  t h e r a p y .  A l t h o u g h  such p e s s i m i s m  has p r o v e n  to be 
u n f o u n d e d ,  m any of the r e s u l t s  in t his body of r e s e a r c h  are 
less than imp r e s s i v e ,  and m a j o r  m e t h o d o l o g i c a l  p r o b l e m s  
remain.
The r e s e a r c h  was r e v i e w e d  in r e l a t i o n  to t he f o l l o w i n g  
set of s t r u c t u r a l  p a r a m e t e r s : -
1) The t ype of c l i e n t  ( i n c l u d i n g  f a c t o r s  p e r t a i n i n g  to 
p e r s o n a l i t y ,  m o t i v a t i o n ,  s o c i o e c o n o m i c  and o t h e r  d e m o ­
g r a p h i c  v a r i a b l e s ) .
2) The n a t u r e  and s e v e r i t y  of the d i s o r d e r  ( i n c l u d i n g  p r e ­
t r e a t m e n t  level of f u n c t i o n i n g ) .
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3) T h e r a p i s t  v a r i a b l e s .
4) The use of s p e c i a l i s e d  form a t s .
5) The n a t u r e  of the g r o u p  e x p e r i e n c e .
Howe v e r ,  w i t h i n  t h e s e  p a r a m e t e r s ,  m a j o r  l a c u n a e  in the 
gr o u p  t h e r a p y  l i t e r a t u r e  w e r e  found. T h e r e f o r e  in o r d e r  to 
p r o v i d e  a f u l l e r  a c c o u n t  of the a v a i l a b l e  e v i d e n c e ,  w h i c h  
mi q h t  have i m p l i c a t i o n s  for g r o u p  t h e r a p y ,  it has been n e c e s s a r y  
to i nclude s tudies f r o m  the i n d i v i d u a l  t h e r a p y  c o n t e x t  w h e r e  
t h e s e  w ere a p p r o p r i a t e .
3.1 C l i e n t  C h a r a c t e r i s t i c s
R e s e a r c h  into the e f f e c t i v e n e s s  of p s y c h o t h e r a p y  w i t h  v a r i o u s  
types of c l i e n t  has not as yet come to any c l e a r - c u t  c o n c l u s i o n .  
No one a p p r o a c h  to t h e r a p y  can c l a i m  to w o r k  f o r  t he m a j o r i t y  
of people, w h e r e a s  m o s t  a p p r o a c h e s  can be d e m o n s t r a t e d  to 
work for s o m e .
M ost r e s e a r c h  on indivi d u a l  c h a r a c t e r i s t i c s  has b een c a r r i e d  
out w i t h i n  the indiv i d u a l  t h e r a p y  c o n t e x t .  H o w e v e r ,  f i n d i n g s  
here are likely to have i m p l i c a t i o n s  also f or p a t i e n t s '  
r e s p o n s e  to g roup t h e r a p y ,  a l t h o u g h  a o n e - t o - o n e  c o r r e s p o n d e n c e  
can c l e a r l y  not be assumed.
3.1.1 C l i e n t  c h a r a c t e r i s t i c s  in r e l a t i o n  to p r o c e s s
The p s y c h o t h e r a p e u t i c  p r o c e s s  and its a n t e c e d e n t s  m a y  be 
c o n c e p t u a l i s e d  as a s eries of f i l t e r s  t h r o u g h  w h i c h  p e o p l e  
pass or, a l t e r n a t i v e l y ,  as a d e c i s i o n - m a k i n g  f l o w  c h a r t :
a) The d e c i s i o n  by the c l i e n t  to seek t h e r a p y . ,
b) The d e c i s i o n  by the t h e r a p i s t  to a c c e p t  an i n d i v i d u a l  for
t h e r a p y .
c) The d e c i s i o n  by the c l i e n t  to c o m m e n c e  t h e r a p y .
d) The d e c i s i o n  by one or both to c o n t i n u e  t h e r a p y .
e) The d e c i s i o n  by one or both to t e r m i n a t e  t h e r a p y .
a) The role of d e m o r a l i s a t i o n  as a f a c t o r  in h e l p - s e e k i n g  
has been s u g g e s t e d  by F rank (1974). A d d i t i o n a l l y ,  
f a c t o r s  such as h o p e l e s s n e s s ,  social i s o l a t i o n  and 
s ense of f a i l u r e  have been fo u n d  m o r e  in i n d i v i d u a l s  
s e e k i n g  t r e a t m e n t  (Galassi and Gala s s i ,  1973; Katz, 
1971; V a i l l a n t ,  1972) than in t h o s e  not s e e k i n g  
t r e a t m e n t .  Th e s e  s t u d i e s  w e r e  all c o n d u c t e d  into 
indiv i d u a l  p s y c h o t h e r a p y .  S t u d i e s  of r e a s o n s  f o r  
p e o p l e  s e e k i n g  group t h e r a p y  are a b s e n t  f r o m  the 
lit e r a t u r e .
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b) The m a j o r  f i n d i n g  r e l a t i n g  to a c c e p t a n c e  of c l i e n t s  
for p s y c h o t h e r a p y  e m p h a s i s e s  the s o c i a l - c l a s s  fac t o r .
In r e p e a t e d  studies, s o c i o - e c o n o m i c  s t a t u s  was a 
m a j o r  d e t e r m i n a n t  of s e l e c t i o n  for p s y c h o t h e r a p y  
( S c h a f f e r  and Myers, 1954; B a i l e y  et al, 1959;
Lubin et al, 1973; K a d u s h i n ,  1969). B a i l e y  et al 
(1959) also f o u n d  f a c t o r s  such as age, e x p r e s s e d  
d e s i r e  for p s y c h o t h e r a p y ,  i n t r a p s y c h i c  c o m p l a i n t s  
and p r e v i o u s  e x p e r i e n c e  of p s y c h o t h e r a p y  a f f e c t e d  
w h e t h e r  or not an i n d i v i d u a l  r e c e i v e d  p s y c h o t h e r a p y .  
A d d i t i o n a l l y ,  S c h a f f e r  and Myers (1954) f o u n d  a 
r e l a t i o n s h i p  b e t w e e n  pati e n t s '  social c lass and the 
rank of the t h e r a p i s t .
In r e l a t i o n  to refe r r a l  for g roup t h e r a p y ,  a s t u d y 
by B rody and D etre (1972) i n v e s t i g a t e d  r e f e r r a l  
p a t t e r n s  to in d i v i d u a l  and g r o u p  t h e r a p y  at a s t u d e n t  
mental h y g i e n e  cl i n i c  and f ound that f a c t o r s  a f f e c t i n g  
this included the r e f e r r i n g  c l i n i c i a n ' s  t r e a t m e n t  
e x p e r i e n c e  and d i s c i p l i n e .  In a d d i t i o n ,  p a t i e n t s  
p r e s e n t i n g  t h e i r  p r o b l e m s  in i n t e r p e r s o n a l  t e r m s  or 
seen as n e e d i n g  i m p r o v e d  social s kills w e r e  m o r e  
likely to be r e f e r r e d  for g r o u p  t h e r a p y .
c) A n u m b e r  of s t u d i e s  h ave d e m o n s t r a t e d  a large d r o p ­
out rate b e f o r e  c o m m e n c e m e n t  of t h e r a p y .  Thus G a r f i e l d  
and Kurz (1952) found o n e - t h i r d  of p a t i e n t s  o f f e r e d  
t h e r a p y  d e c l i n e d ,  and M a r k s  (1978), in a s t u d y  of 
p a tients' a c c e p t a n c e  for b e h a v i o u r a l  t h e r a p y ,  f o u n d
a 25% refusal rate. An  even larger f i g u r e  of 40% 
f a i l i n g  to a ttend was f o u n d  by Raynes and W a r r e n  
(1971). In this l atter study, n o n - a t t e n d a n c e  was 
a s s o c i a t e d  with length of t ime on .waiting-l'ist.
O t h e r  f a c t o r s  r e l e v a n t  to a c c e p t a n c e  w e r e  f o u n d  by 
R o s e n t h a l  and Frank (1958) to be clie n t s '  i n c o m e  
and r elated level of m o t i v a t i o n .  T h e s e  s t u d i e s  all 
r e f e r  to n o n - c o m m e n c e m e n t  in i n d i v i d u a l  t h e r a p y .
d) In a s s e s s i n g  p a tients' c o n t i n u a t i o n  in t h e r a p y ,  it 
is n e c e s s a r y  to p lace this q u e s t i o n  w i t h i n  its 
c o n t e x t  and h ence d e t e r m i n e  w hat c o n s t i t u t e s  p r e m a t u r e  
t e r m i n a t i o n .  In a s u r v e y  of a n u m b e r  of i n v e s t i g a t i o n s ,  
G a r f i e l d  (1978) c o n c l u d e d  t hat the m e d i a n  n u m b e r
of in t e r v i e w s  for p a t i e n t s  c o m m e n c i n g  t h e r a p y  was 
only 5 or 6, and that m o s t  c l i n i c s  had lost o v e r  
half t h e i r  c l i e n t s  b e f o r e  the e i g h t h  s e s s i o n .  In 
m o s t  cases, such t e r m i n a t i o n  was not t he p o l i c y  of 
the c e n t r e  and was c o n s i d e r e d  a p r o b l e m .  H e n c e  it 
w o u l d  ap p e a r  that a large n u m b e r  of c l i e n t s  c o m m e n c i n g  
t h e r a p y  have r e j e c t e d  it by p r e m a t u r e  t e r m i n a t i o n .
Once again, social c l a s s  a p p e a r s  to be a m a j o r  
d e t e r m i n a n t  of c o n t i n u a t i o n .  S t u d i e s  by Imber, Nash 
and Stone (1955) and Dodd (1970), am o n g  o t h e r s ,  
d e m o n s t r a t e  that m i d d l e  cl a s s  tend to s tay l o n g e r  
in t h e r a p y  than do l o w e r - c l a s s  p a t i e n t s .  S i m i l a r l y ,  
e d u c a t i o n a l  level has r e p e a t e d l y  been f o u n d  to 
p r e d i c t  length of stay (eg. the a l r e a d y - m e n t i o n e d
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s tu d i e s  of B a i l e y  et al, 1959, and R o s e n t h a l  and 
Frank, 1958).
On the o t h e r  hand, t h e s e  s t u d i e s  f a i l e d  to find a 
r e l a t i o n s h i p  b e t w e e n  length of stay and such v a r ­
iables as age, sex or d i a g n o s i s .  M o r e o v e r ,  w o r k  on 
the use of p s y c h o l o g i c a l  te s t s  as p r e d i c t o r s  of 
c o n t i n u a t i o n  have been u n a b l e  to p r o v i d e  c l e a r - c u t  
res u l t s  o t h e r  than a r e p e a t e d  f i n d i n g  a s s o c i a t i n g  
IQ with r e m a i n i n g  in t h e r a p y  (Hiler, 1958).
In looking at clients' e x p e c t a t i o n s  of t h e r a p y ,  H e i n e  
(1962) and Ove r a l l  and A r o n s o n  (1962) both f o u n d  that 
c l i e n t s  w h o s e  e x p e c t a t i o n s  w e r e  m o r e  c o n g r u e n t  with 
the t h e r a p e u t i c  s i t u a t i o n  st a y e d  longer.
With regard to the e f f e c t  of t h e r a p i s t  f a c t o r s  on 
sta y i n g  in t h e r a p y ,  s t u d i e s  by Dodd (1970) and 
G a r f i e l d  et al (1963) d e m o n s t r a t e  a r e l a t i o n s h i p  
b e t w e e n  t h e r a p i s t s '  level of skill and c o n t i n u a t i o n .  
M o r e o v e r ,  the role of t h e r a p i s t s '  p e r c e p t i o n s  of 
c l i e n t s  has also been f o u n d  to r e l a t e  to c l i e n t  
c o n t i n u a t i o n  (Aff l e c k  and Garf i e l d ,  1961), p a r t i c ­
u l a r l y  with r e g a r d  to the t h e r a p i s t s  p r e d i c t i o n  
of outcome.
W h i l e  the f o r e g o i n g  s t u d i e s  w ere c o n d u c t e d  on i n d i v ­
idual p s y c h o t h e r a p y ,  R o s e n z w e i g  and T o l m a n  (1974) 
i n v e s t i g a t e d  c o n t i n u a t i o n  in g r o u p  t h e r a p y .  T hey 
f ound that t h r e e  t h e r a p i s t  f a c t o r s  w e r e  p o s i t i v e l y  
r e l a t e d  to c o n t i n u a t i o n  in g r o u p  t h e r a p y :  t h e r a p i s t s '  
e s t i m a t e  of a b i l i t y  to e m p a t h i s e  w ith the c l i e n t ; 
p o s i t i v e  f e e l i n g s  t o w a r d s  the client; and j u d g e m e n t  
of the c l i e n t ' s  a b i l i t y  to f orm a t h e r a p e u t i c  
r e l a t i o n s h i p .
e) In looking at rea s o n s  gi v e n  by p r e m a t u r e  t e r m i n a t o r s  
for d r o p p i n g  out of g r o u p  ther a p y ,  s t u d i e s  by Y a l o m  
(1966), Koran and C o s t e l l  (1973) and S e t h n a  and 
H a r r i n g t o n  (1971) p r o v i d e  a v a r i e t y  of p o s s i b l e  
causes, some r e l a t e d  to the t h e r a p e u t i c  s i t u a t i o n ,  
o t h e r s  to e x t e r n a l  f a c t o r s .
Some t w o - t h i r d s  of Y a l o m ' s  s a m p l e  w e r e  a c c o u n t e d  for 
by two g r o u p - r e l a t e d  f a c t o r s :  p r o b l e m s  of i n t i m a c y  
and f ear of e m o t i o n a l  c o n t a g i o n .  In g e n e r a l  te r m s ,  
h o wever, Y alom was u n a b l e  to find any s i n g l e  c a u s e  
for a p a r t i c u l a r  p a t i e n t  d r o p p i n g  out of t h e r a p y  
and a d m i t t e d  that it was f r e q u e n t l y  d i f f i c u l t  to 
d e t e r m i n e  the m a j o r  reason.
The best p r e d i c t o r  in K oran and C o s t e l l ' s  s t u d y  was 
a f a i l u r e  by the p a t i e n t  to fill in the p r e - t h e r a p y  
p s y c h o l o g i o c a l  q u e s t i o n n a i r e s ;  w h i l e  S e t h n a  and 
H a r r i n g t o n  f ound an a s s o c i a t i o n  b e t w e e n  p r e m a t u r e  
t e r m i n a t i o n  and a n x i e t y  ab o u t  a c t i v e  p a r t i c i p a t i o n  
in g r o u p  t h e r a p y  or a d i a g n o s i s  of h y s t e r i a .
Rates of p r e m a t u r e  t e r m i n a t i o n  in g r o u p  t h e r a p y  
m i r r o r  t h o s e  f ound in in d i v i d u a l  work. Thus Y a l o m  
(1966) and S e t h n a  and H a r r i n g t o n  (1971) o b t a i n e d  
rates of 36% and 31% r e s p e c t i v e l y .  C r i t e r i a  for 
a l l o c a t i o n  to the p r e m a t u r e  t e r m i n a t o r  c a t e g o r y  
vary s o m e w h a t .  Y alom d e f i n e d  this in t e r m s  of f a i l u r e  
to c o m p l e t e  10 s e ssions, w h e r e a s  S e t h n a  and H a r r i n g t o n  
f ound that t w o - t h i r d s  of t h e i r  'lapsed' g r o u p  had 
d r o p p e d  out by the t w e n t i e t h  session.
A study by C o n n e l l y  et al (1986) o b t a i n e d  a rate 
(33%) af t e r  six m o n t h s  of t h e r a p y  w h i c h  was s u b ­
s t a n t i a l l y  s i m i l a r  to the above. In a d d i t i o n ,t h e y  
f o u n d  a n u m b e r  of f a c t o r s  r e l a t e d  to d r o p p i n g  out 
of t h erapy. A m o n g s t  t h e s e  w e r e  a p r i m a r y  d i a g n o s i s  
of p e r s o n a l i t y  d i s o r d e r ,  no p r e v i o u s  e x p e r i e n c e  of 
t h e r a p y ,  lower p r e - t r e a t m e n t  levels of i n t e r p e r s o n a l  
f u n c t i o n i n g ,  and m o r e  n e g a t i v e  e x p e c t a t i o n s  of 
the r a p y .  In terms of d i f f e r e n c e s  r e l a t e d  to e a r l y  
t h e r a p y ,t e r m i n a t o r s  w e r e  less c o m m i t t e d  and p e r c e i v e d  
less c o m p a t i b i l i t y  in t h e i r  groups; v i e w e d  t h e i r  
t h e r a p i s t  and o t h e r  g r o u p  m e m b e r s  less f a v o u r a b l y ,  
and were s i m i l a r l y  less p o s i t i v e l y  v iewed. In a d d i t i o n ,  
t hey viewed the g r o u p  c l i m a t e  as h a v i n g  m o r e  c o n f l i c t ,  
less s u p p o r t  and less e n g a g e m e n t .  On t he o t h e r  hand, 
they o b t a i n e d  h i g h e r  s c o r e s  on levels of g r o u p w o r k .
T h e s e  f i n d i n g s  r e g a r d i n g  the m o r e  n e g a t i v e  p r e ­
t r e a t m e n t  e x p e c t a t i o n s  of p r e m a t u r e  t e r m i n a t o r s  w e r e  
also o b t a i n e d  in a s tudy by C a i n e  et al (1973), who 
a d d i t i o n a l l y  f ound t h e m  to be less i n t r o s p e c t i v e  t han  
th o s e  w h o - r e m a i n e d  mncthe.'group.
Wh i l e  the f o r e g o i n g  stu d i e s  m a i n l y  a d d r e s s e d  t h e m s e l v e s  to 
d y n a m i c a l l y - o r i e n t e d  indiv i d u a l  or g r o u p  p s y c h o t h e r a p y ,  l i t t l e  
work has been done w i t h i n  the b e h a v i o u r a l  t r a d i t i o n ,  o t h e r  
than the a 1r e a d y ^ q u o t e d  study by Ma r k s  ( 1978) on p a t i e n t  
refusal.
S u m m a r y
C e r t a i n  lines of e v i d e n c e  are a p p a r e n t  w i t h i n  t he a b o v e  d i s ­
c u s s i o n .  A c c e p t a n c e  for g roup t h e r a p y  a p p e a r s  to be r e l a t e d  
to i n t e r a c t i o n  e f f e c t s  b e t w e e n  c l i e n t  c h a r a c t e r i s t i c s  and 
a s p e c t s  of the i n s t i t u t i o n .  The high rates of n o n - a c c e p t a n c e  
and n o n - c o n t i n u a t i o n  are c o n s i d e r e d  to be p r o b l e m s ,  w h i c h  
suggests that the forms of mental h e a l t h  care a v a i l a b l e  are 
not m e e t i n g  clients' needs. R e p e a t e d  f i n d i n g s  i m p l i c a t e  
social class and e d u c a t i o n a l  level f a c t o r s  in this s t a t e  of 
a ffairs. T hese fac t o r s  may well r e l a t e  also to a d d i t i o n a l  
f i n d i n g s  c o n c e r n i n g  the role of p a t i e n t  e x p e c t a t i o n s  of 
t h e r a p y  and c o n g r u e n c y  b e t w e e n  p a t i e n t  and t h e r a p i s t  in 
t erms of both values and p e r s o n a l i t y  ’f a c t o r s .
The p o s i t i o n  with r egard to p r e m a t u r e  t e r m i n a t i o n  in g r o u p  
t h e r a p y  i m p l i c a t e s  th e s e  factors, but also i n v o l v e s  f a c t o r s  
s p e c i f i c  to the group s i t u a t i o n .  M o r e o v e r ,  Y a l o m  (1966) 
has e m p h a s i s e d  the d e l e t e r i o u s  e f f e c t  of d r o p - o u t s  on t h o s e  
who re m a i n  in the group. F u r t h e r  e v i d e n c e  is p r o v i d e d  by 
R o s e n z w e i g  and Folman (1974), who s u g g e s t e d  t h a t  the m o s t  
i m p o r t a n t  p r e d i c t o r  of s t a y i n g  in g r o u p  t h e r a p y  was the 
p a t i e n t ' s  a t t r a c t i o n  t o w a r d s  the t h e r a p i s t .  H o w e v e r ,  w h i l e
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t h e s e  s t u d i e s  have u n c o v e r e d  a s p e c t s  of the c l i e n t  w h i c h  
r e l a t e  to s t a y i n g  or going, t h e r e  are few a t t e m p t s  to iso l a t e  
i n t e r a c t i o n  e f f e c t s  b e t w e e n  c l i e n t  v a r i a b l e s  and g r o u p  
fact o r s .  The i m p o r t a n c e  of t h e s e  la t t e r  w e r e  p o i n t e d  up by 
L i e b e r m a n  et al's (1973) study of e n c o u n t e r  g r o u p s ,  w h i c h  
noted the e f f e c t  of v a r i o u s  g roup c l i m a t e s  on d r o p - o u t  rates.
3 .1.2 C l i e n t  c h a r a c t e r i s t i c s  in r e l a t i o n  to o u t c o m e
As will be seen in the m e t h o d o l o g y  section, t h e  q u e s t i o n  of 
t h e r a p e u t i c  o u t c o m e  is one that is vexed by p r o b l e m s  of 
s p e c i f i c a t i o n  of v a r i a b l e s ,  d i f f e r i n g  c r i t e r i a  a c r o s s  s t u d i e s  
and a r e s u l t i n g  d i f f i c u l t y  of g e n e r a l i s i n g  f i n d i n g s .  This 
s hould be kept in m ind as b a c k g r o u n d  to the f o l l o w i n g  
d i s c u s s i o n .  Most of the a v a i l a b l e  e v i d e n c e  r e f e r s  to i n d i v ­
idual the r a p y ,  but will be i n c l u d e d  in the r e v i e w  w h e r e  it 
m ayhave i m p l i c a t i o n s  for g r o u p  t h e r a p y  o u t c o m e .
Firstly, in c o n t r a d i s t i n c t i o n  to the p o s i t i o n  r e g a r d i n g  
a c c e p t a n c e ^  o r .and c o n t i n u a t i o n  in the r a p y ,  t h e r e  is li t t l e 
e v i d e n c e  to sug g e s t  t h a t  social c lass is r e l a t e d  to o u t c o m e .  
(Garfield, 1978). Howe v e r ,  stu d i e s  by M c N a i r  et al (1964) 
among o thers sug g e s t  a p o s i t i v e  r e l a t i o n s h i p  b e t w e e n  e d u c ­
ational level and o u t c o m e .  For age, sex and m a r i t a l  s tatus, 
no very st r o n g  r e l a t i o n s h i p s  have been c o n s i s t e n t l y  f o u n d  
b e t w e e n  t h e s e  v a r i a b l e s  and o u t c o m e .  F i n d i n g s  h e r e  are thus 
s i m i l a r  to th o s e  f ound in r e l a t i o n  to p r e m a t u r e  t e r m i n a t i o n .
With r egard to p e r s o n a l i t y  v a r i a b l e s ,  e a r l y  s t u d i e s  by 
R o s e n b e r g  (1954) and B a r r o n  (1953, a) have d e m o n s t r a t e d  the 
i m p o r t a n c e  of i n t e l l i g e n c e  in r e l a t i o n  to o u t c o m e .  A r e v i e w  
of stu d i e s  on i n t e l l i g e n c e  and o u t c o m e  by L u b o r s k y  et al
(1971) d e m o n s t r a t e d  a p r e p o n d e r a n c e  of s t u d i e s  s h o w i n g  a 
p o s i t i v e  r e l a t i o n s h i p  b e t w e e n  i n t e l l i g e n c e  and g o o d  o u t c o m e ,  
a l t h o u g h  it seems likely t hat the i m p o r t a n c e  of i n t e l l i g e n c e  
will to a large e x t e n t  d e p e n d  on the f orm of t h e r a p y  used.
B a r r o n  (1953, b) also f ound that level of ego s t r e n g t h  was 
a s s o c i a t e d  p o s i t i v e l y  with o u t c o m e .  A n u m b e r  of s t u d i e s  h ave 
f a i l e d  to c o n f i r m  the u t i l i t y  of B a r r o n ' s  s c a l e  of e go- 
s t r e n g t h  as a p r e d i c t o r ,  t h o u g h  the p o s i t i v e  a s s o c i a t i o n  
b e t w e e n  e g o - s t r e n g t h  and o u t c o m e  has also been d e m o n s t r a t e d  
in the l o n g - t e r m  study of a n a l y t i c  t h e r a p y  c o n d u c t e d  by the 
M e n n i n g e r  F o u n d a t i o n  ( K e r n b e r g  et al, 1972). This s t u d y  a l s o  
noted t h e  p r e s e n c e  of a n x i e t y  at the start of t h e r a p y  
as b eing a s s o c i a t e d  with good o u t c o m e .
The role of p a t i e n t  e x p e c t a t i o n  of o u t c o m e  is one w h i c h  has 
been c l a i m e d  by Frank (1959). E v i d e n c e  for it is p r e s e n t e d  
by F r i e d m a n  (1963), G o l d s t e i n  and S h i p m a n  (1961) and 
T o l l i n g t o n  (1973). H o w e v e r , the r e l a t i o n s h i p  b e t w e e n  
e x p e c t a t i o n s  of b e n e f i t  and o u t c o m e  a p p e a r s  to be c o m p l e x .  
Thus G o l d s t e i n  and S h i p m a n  f o u n d  a c u r v i l i n e a r  r e l a t i o n s h i p  
b e t w e e n  levels of e x p e c t a t i o n  and outc o m e ;  w h i l e  T o l l i n g t o n  
n oted that the e f f e c t s  of e x p e c t a t i o n s  on o u t c o m e  o n l y  held 
d u r i n g  the i n i t i a l 1 stages of t h e r a p y ,  but w e r e  t h e r e a f t e r  
d i s s i p a t e d .
The s i t u a t i o n  r e g a r d i n g  e x p e c t a n c i e s  is f u r t h e r  c o m p l i c a t e d  
by c r i t i c i s m s  of stu d i e s  for r e l y i n g  on s e l f - r e p o r t s  of 
e x p e c t a t i o n s ,  and c o n f o u n d i n g  m e a s u r e s  of e x p e c t a n c y  w ith 
both o u t c o m e  m e a s u r e  and f e e d b a c k  e f f e c t s  (Wil k i n s ,  1973). 
M o r e o v e r ,  it has i n c r e a s i n g l y  b e c o m e  n e c e s s a r y  to d i s t i n g u i s h  
b e t w e e n  v a r i o u s  facets of p a t i e n t  e x p e c t a n c y ,  eg e x p e c t a t i o n s  
r e g a r d i n g  i m p r o v e m e n t  as d i s t i n c t  f r o m  e x p e c t a t i o n s  c o n c e r n i n g  
the t h e r a p e u t i c  process, and also to d i s t i n g u i s h  b e t w e e n  
e x p e c t a n c y  states and t r aits.
At this po i n t  in the d i s c u s s i o n  of c l i e n t  c h a r a c t e r i s t i c s ,  we 
are m o v i n g  into the area of the r e l a t i o n s h i p  b e t w e e n  the 
impact of such cl i e n t  c h a r a c t e r i s t i c s  on o u t c o m e  and w h a t  
a c t u a l l y  o c c u r s  w i t h i n  t h e r a p y  itself.
One a s p e c t  of this w h i c h  has r e c e i v e d  some a t t e n t i o n  in g r o u p  
t h e r a p y  refers to the r e l a t i o n s h i p  b e t w e e n  p e r s o n a l i t y  
v a r i a b l e s  and r e s p o n s e  to d i f f e r e n t  k inds of t h e r a p y .  T h u s , a  
s tudy by A b r a m o w i t z  et al (1974) o b t a i n e d  d i f f e r e n t i a l  levels 
of r e s p o n s e  to group t r e a t m e n t  s t r u c t u r e  a c c o r d i n g  to 
individuals’ locus of con t r o l ,  i.e. p a t i e n t s  high on i n t e r n a l  
locus of c o ntrol did b e t t e r  in n o n - d i r e c t i v e  g r o u p s  and 
vice versa.
In a s i m i l a r  vein A b r a m o w i t z  and A b r o m o w i t z  (1974), c o m p a r i n g  
the e f f e c t s  of insight and i n t e r a c t i o n - o r i e n t e d  g r o u p  t h e r a p y  
on i n d i v i d u a l s  d i f f e r i n g  on p s y c h o l o g i c a l - m i n d e d n e s s , f o u n d  
that high p s y c h o l o g i c a l - m i n d e d n e s s  was a s s o c i a t e d  w i t h  m o r e  
f a v o u r a b l e  r e s p o n s e  to i n s i g h t - o r i e n t e d  t h e r a p y .
P e r t i n e n t  here also are stu d i e s  of t h e r a p i s t ^ p a t i e n t  m a t c h i n g .  
Thus, in indivi d u a l  t h e r a p y ,  S a p o l s k y  (1965), u s i n g  F I R O - B ,  
fo u n d  a p o s i t i v e  r e l a t i o n s h i p  b e t w e e n  t h e r a p i s t - p a t i e n t  
s i m i l a r i t y  and outcome. H o wever, a d i c h o t o m y  was f o u n d  h e r e  
in t e r m s  of who was e v a l u a t i n g  the t h e r a p e u t i c  r e l a t i o n s h i p .  
T h u s , a  p o s i t i v e  a s s o c i a t i o n  was f o u n d  b e t w e e n  o u t c o m e  and 
p a t i e n t s  p e r c e i v i n g  the t h e r a p i s t  as s i m i l a r  to t h e m s e l v e s ;  
w h e r e a s  no such a s s o c i a t i o n  was f o u n d  with r e g a r d  to t h e r a p i s t s '  
p e r c e p t i o n  of s i m i l a r i t y  b e t w e e n  self and p a t i e n t .  S i m i l a r l y ,  
M c L a c h l a n  (1972) found that t h e r a p i s t s  and p a t i e n t s  m a t c h e d  
for c o n c e p t u a l  level was a s s o c i a t e d  w ith p o s i t i v e  o u t c o m e ;  
and B e u t l e r  et al (1975), i n v e s t i g a t i n g  m a t c h i n g  on a t t i t u d e s ,  
f ound that this was a s s o c i a t e d  with s e l f - r a t e d  i m p r o v e m e n t  
in g r o u p  the r a p y ,  a l t h o u g h  some d e g r e e  of d i s s i m i l a r i t y  
led to g r e a t e r  a t t i t u d e  c h a n g e  in p a t i e n t s .
P eake (1979) i n v e s t i g a t e d  the e f f e c t  of p a t i e n t - t h e r a p i s t  
a g r e e m e n t  c o n c e r n i n g  the n a t u r e  of the t h e r a p e u t i c  r e l a t i o n ­
ship on o u t c o m e  in g roup the r a p y ,  but was u n a b l e  to f i n d  any 
c o n s i s t e n t  a s s o c i a t i o n  b e t w e e n  the two. He c l a i m e d  t h a t  
the f i n d i n g  d e t r a c t s  from G o l d s t e i n ' s  (1962) a s s e r t i o n  of 
the i m p o r t a n c e  of c l a r i f y i n g  p a t i e n t  and t h e r a p i s t  e x p e c t ­
ations, and lends t e n t a t i v e  s u p p o r t  to t h o s e  t h e o r i s t s  w ho 
e m p h a s i s e  the role of a m b i g u i t y  in t h e r a p y .
In loo k i n g  at the t h e r a p i s t l s  p e r c e p t i o n  of c l i e n t  c h a r a c t e r ­
istics, the f o l l o w i n g  stu d i e s  w ere all c o n d u c t e d  into i n d i v ­
idual t h e r a p y .  Thus, both P r a g e r  (1971) and S l o a n e  et al (1975) 
f o u n d  a p o s i t i v e  r e l a t i o n s h i p  b e t w e e n  c l i e n t  l i k e a b i l i t y
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at the end of t h e r a p y  and o u t c o m e  (which r a i s e s  q u e s t i o n s  
of causal d i r e c t i o n )  t h o u g h  no a s s o c i a t i o n  was f o u n d  b e t w e e n  
initial l i k e a b i l i t y  and outcome. S i m i l a r l y ,  no a s s o c i a t i o n  was 
found in t h e s e  stu d i e s  b e t w e e n  o u t c o m e  and t h e r a p i s t s '  e a r l y  
p e r c e p t i o n s  of the p a t i e n t  being s u i t a b l e  for t h e r a p y ,  p a r t ­
ic i p a t i n g  in t h erapy, ha v i n g  a good p r o g n o s i s  or u n d e r s t a n d i n g .
Howe v e r ,  S a l z m a n  et al (1976) f o u n d  a p o s i t i v e  r e l a t i o n s h i p  
b e t w e e n  o u t c o m e  and rated p r o g n o s i s  at the t h i r d  s e s s i o n ,
and also b e t w e e n  o u t c o m e  and t h e r a p i s t s '  v i e w  of t he p a t i e n t ' s  
level of u n d e r s t a n d i n g  and t a k i n g  r e s p o n s i b i l i t y  for p r o b l e m ­
s olving.
S a l z m a n  et al (1976) did not find an a s s o c i a t i o n  b e t w e e n  the 
t h e r a p i s t ' s  r ating of p a t i e n t  p r o g r e s s  and o u t c o m e ,  w h e r e a s  a 
study by M a l a n  (1976) s u g g e s t e d  t h a t  p o s i t i v e  o u t c o m e  was 
a s s o c i a t e d  with t h e r a p i s t s '  i m p r e s s i o n s  t hat t h e r a p y  was 
going w e l 1.
F u r t h e r m o r e ,  in an e a r l i e r  study, G e n d l i n  et al (1960) f o u n d  
a p o s i t i v e  e f f e c t  on o u t c o m e  w h e r e  t h e r a p i s t s  c o n s i d e r e d  t h a t  
the p a t i e n t  p e r c e i v e d  the t h e r a p e u t i c  r e l a t i o n s h i p  as b e i n g  
u n i q u e  and p a r a d i g m a t i c .  S i m i l a r l y ,  S a l z m a n  et al (1976) 
f ound a p o s i t i v e  r e l a t i o n s h i p  b e t w e e n  p a t i e n t s  p e r c e i v i n g  
t h e r a p y  as being i m p o r t a n t  and d i f f e r e n t  f rom o t h e r  
r e l a t i o n s h i p s  and outc o m e .  G e n d l i n  et al (1960) also r e p o r t e d  
p o s i t i v e  o u t c o m e  for t h e r a p i s t s  p e r c e i v i n g  p a t i e n t s  as m o v i n g  
fr o m  t a l k i n g  about to e x p e r i e n c i n g  f e e l i n g s  in t h e r a p y .
With r egard to patients' view of t h e m s e l v e s ,  S a l z m a n  et al 
found a p o s i t i v e  r e l a t i o n s h i p  b e t w e e n  o u t c o m e  and p a t i e n t s  
r e p o r t i n g  t h e m s e l v e s  as e x p r e s s i n g  t h o u g h t s  and f e e l i n g s ;  
e x p e r i e n c i n g  f e e l i n g s  f o c u s s e d  on t h e  t h e r a p i s t ;  t a k i n g  
r e s p o n s i b i l i t y  for p r o b l e m - s o l v i n g ;  u n d e r s t a n d i n g  t h e r a p i s t  
c o m m u n i c a t i o n s ;  and m a k i n g  p r o g r e s s  in ‘s o l v i n g  p r o b l e m s  as 
ea r l y  as the t hird session. A l o n g  s i m i l a r  lines, T o v i a n  (1977) 
found p o s i t i v e  o u t c o m e  for p a t i e n t s  e x p e r i e n c i n g  e n c o u r a g e ­
ment, b e n e f i t  and a sense of m a s t e r y ,  r e l i e f  and c o n f i d e n c e ,  
and also what he terms 'erotic t r a n s f e r e n c e  c o m m u n i c a t i o n ' .
A s i m i l a r  a s s o c i a t i o n  o b t a i n e d  for p a t i e n t s  s e e i n g  t h e m s e l v e s  
as a c t i v e l y - i n i t i a t i n g  d u r i n g  t h e r a p y .
Some of the a bove f i n d i n g s  c l e a r l y  r e l a t e  to p a t i e n t  m o t i v ­
ation. M ore d i r e c t  a t t e m p t s  to r e s e a r c h  t h e r a p i s t s '  i m p r e s s ­
ions of p a t i e n t  m o t i v a t i o n  y i e l d  m i x e d  resu l t s .  Thus,
P r a g e r  (1971) was un a b l e  to d e m o n s t r a t e  a r e l a t i o n s h i p  
b e t w e e n  initial a s s e s s m e n t  of m o t i v a t i o n  and o u t c o m e  in 
c l i e n t - c e n t r e d  therapy; w h e r e a s  M a l a n  (1976) did f i n d  such a 
r e l a t i o n s h i p  in b rief p s y c h o t h e r a p y  and S t r u p p  et al (1963) 
r e p o r t e d  an a s s o c i a t i o n  b e t w e e n  o u t c o m e  and t h e r a p i s t s '  
r e t r o s p e c t i v e  a s s e s s m e n t  of m o t i v a t i o n  ( a l t h o u g h  h e r e  a g a i n  
the issue of causal d i r e c t i o n  is p r o b l e m a t i c ) .  S t r u p p  et al 
also r e p o r t e d  a n e g a t i v e  r e l a t i o n  b e t w e e n  o u t c o m e  and 
t h e r a p i s t  p e r c e p t i o n  of patients' d e f e n s i v e n e s s  in t h e r a p y .
In t e r m s  of actual b e h a v i o u r s  in situ, both T r u a x  (1971) 
for g r o u p  t h e r a p y  and C r o w d e r  (1971) for i n d i v i d u a l  t h e r a p y  
fo u n d  p o s i t i v e  o u t c o m e  r e l a t e d  to p a tients' e x p r e s s i o n  of 
n e g a t i v e  f e e l i n g s .  S l o a n e  et al (1975) f o u n d  a s i m i l a r  
a s s o c i a t i o n  for p a t i e n t s  t a l k i n g  in larger c h u n k s ,  a l t h o u g h  
Smith et al (1960) w e r e  u n a b l e  to r e l a t e  o u t c o m e  to the actual 
a m o u n t  of t ime for w h i c h  p a t i e n t s  s poke in t h e r a p y  g r o u p s  
c o m p o s e d  of adult o f f e n d e r s .
In a d d i t i o n ,  K i r t n e r  and C a r t w r i g h t  (1958) f o u n d  t h a t  
pati e n t s '  ea r l y  focus on f e e l i n g s  in r e l a t i o n s h i p  p r o b l e m s  
in c l i e n t - c e n t r e d  t h e r a p y  was p r e d i c t i v e  of g o o d  o u t c o m e .
This f i n d i n g  was r e p l i c a t e d  by T r u a x  and W i t t n e r  (1971), who 
a d d i t i o n a l l y  c l a i m e d  p o s i t i v e  o u t c o m e  for p a t i e n t s  u t i l i s i n g  
pe r s o n a l  r e f e r e n c e s .  A l o n g  the same lines, S c h a u b l e  and 
P i e r c e  (1974) found p o s i t i v e  o u t c o m e  a s s o c i a t e d  w i t h  high 
and i n c r e a s i n g  levels of c l i e n t s  v i e w i n g  t h e i r  p r o b l e m s  as 
being internal, a w i l l i n g n e s s  to 'own' f e e l i n g s  and the 
d e v e l o p m e n t  of c o g n i t i v e  d i f f e r e n t i a t i o n  of p r o b l e m s ,  f e e l i n g s  
and c o n c e r n s .  A f u r t h e r  a spect of c o g n i t i v e  s t r u c t u r e  is 
r e p o r t e d  by W a r g o  et al (1971) of a n e g a t i v e  c o r r e l a t i o n  
b e t w e e n  o u t c o m e  and the r a t i o n a l i t y  of c lients' u t t e r a n c e s .
In r e l a t i o n  to group ther a p y ,  two f u r t h e r  s t u d i e s  can be 
m e n t i o n e d .  L i e b e r m a n  et al (1973), in t h e i r  s t u d y  of e n c o u n t e r  
groups, f ound that p o s i t i v e  o u t c o m e  was a s s o c i a t e d  w i t h  
i n d i v i d u a l s  who had r e a l i s t i c  e x p e c t a t i o n s  of c h a n g e ;  a v o i d e d  
b eing s c a p e g o a t e d ;  a n t i c i p a t e d  p r o b l e m s  in the g r o u p  s i t u a t i o n  
held va l u e s  c o n g r u e n t  with the g r o u p ' s  m o d e  of f u n c t i o n i n g ;  
and w ere able to use gr o u p  e v e n t s  not d i r e c t l y  i n v o l v i n g  
t h e m s e l v e s .  A d d i t i o n a l l y ,  Y alom (1967) f ound t h a t  e a r l y  
p o p u l a r i t y  in the group was p r e d i c t i v e  of good o u t c o m e .
S u m m a r y
In r e v i e w i n g  r e s e a r c h  in to c l i e n t  c h a r a c t e r i s t i c s ,  t h e r e  
app e a r s  to be no strong e v i d e n c e  lin k i n g  d e m o g r a p h i c  a s p e c t s  
to outc o m e .  The m a j o r  p o s i t i v e  f i n d i n g  c o n c e r n s . i n t e l l i g e n c e ,  
but even here r e s e a r c h  has n o t . d e f i n e d  a lower limit b e l o w  
wh i c h  p e o p l e  may not benefit, a l t h o u g h  c l e a r l y  c e r t a i n  f o r m s  
of t h e r a p y  d e p e n d  m ore on level of i n t e l l i g e n c e  t h a n  do 
others.
With regard to p e r s o n a l i t y  fac t o r s ,  e g o - s t r e n g t h  a p p e a r s  to 
bear a r e l a t i o n s h i p  to outc o m e .  M o r e o v e r ,  t h e r e  se e m s  to be 
a c l e a r  i n t e r a c t i o n  b e t w e e n  locus of c o ntrol and d i f f e r e n t i a l  
r e s p o n s e  to t y p e  of ther.apy. The e v i d e n c e  c o n c e r n i n g  p a t i e n t  
l i k e a b i l i t y  rem a i n s  i n c o n c l u s i v e .
The role of p a t i e n t  e x p e c t a t i o n s  and the d e g r e e  to w h i c h  t h e s e  
are c o n g r u e n t  with the t h e r a p e u t i c  p r o c e s s  a p p e a r  to be 
i m portant, a l t h o u g h  the c o n c e p t  i tself s tands in n eed of 
c l e a r e r  d e f i n i t i o n  and d i f f e r e n t i a t i o n .
The e v i d e n c e  r e g a r d i n g  t h e r a p i s t s '  p e r c e p t i o n s  of s u i t a b i l i t y  
and p r o g n o s i s  is less than c o m p e l l i n g  as also are initial  
r a t i n g s  of m o t i v a t i o n .  However, the q u a l i t y  of the t h e r a p e u t i c  
r e l a t i o n s h i p  and a sense that the p a t i e n t  r e g a r d s  t his as 
being i m p o r t a n t  both a p p e a r  r e l a t e d  to o u t c o m e ,  as a l s o  do 
c e r t a i n  p a t i e n t  b e h a v i o u r s  in situ. The s t u d i e s  q u o t e d  a b o v e  
s u g g e s t  t hat a c t i v e  i n v o l v e m e n t ,  t a k i n g  r e s p o n s i b i l i t y  f o r  
ones e l f ,  v i e w i n g  p r o b l e m s  i n t e r n a l l y ,  e x p r e s s i n g  n e g a t i v e  
f e e l i n g s  and the d e v e l o p m e n t  of a c o g n i t i v e  s t r u c t u r e  f o r  
u n d e r s t a n d i n g  are p o s i t i v e l y  a s s o c i a t e d  with o u t c o m e .
3 . 2  N a t u r e  and s e v e r i t y  of t h e  d i s o r d e r
A s u r v e y  of the r e p o r t e d  use of g roup m e t h o d s  s u g g e s t s  t hat 
t h e s e  are now being used for a very w ide r a n g e  of social and 
p e r s o n a l  problems, ran g i n g  from s p e c i f i c  d i s o r d e r s  such as 
d rug ad d i c t i o n ,  o b e s i t y  and a l c o h o l i s m  t h r o u g h  m o r e  gen e r a l  
p r o b l e m s  of mental h ealth such as a n x i e t y ,  d e p r e s s i o n  and 
social i n a d e q u a c y  to the g r o w t h - o r i e n t e d  g r o u p  e x p e r i e n c e  
of the s o - c a l l e d  'normal p o p u l a t i o n s '  as is e x e m p l i f i e d  by 
the e n c o u n t e r  m o v e m e n t  and w o m e n ' s  c o n s c i o u s n e s s - r a i s i n g  g r o u p s .  
T h e s e  latter u s u a l l y  draw t h e i r  m e m b e r s h i p  f r o m  the e d u c a t e d  
a r t i c u l a t e  m i d d l e - c l a s s  s ection of s o c i e t y ,  but t h e r e  is good 
e v i d e n c e  to s u g g e s t  that in terms of p e r s o n a l i t y  and a d a p t a t i o n  
t h e r e  is little d i f f e r e n c e  between, for e x a m p l e ,  an e n c o u n t e r  
g r o u p ' s  m e m b e r s  and t hose a t t e n d i n g  a m o r e  t r a d i t i o n a l  
t h e r a p y  group m e e t i n g  ( L i e b e r m a n  and G a r d n e r ,  1975).
The l i t e r a t u r e  r e g a r d i n g  the ef f e c t  of d e g r e e  of d i s t u r b a n c e  
on o u t c o m e  is beset by p r o b l e m s  of c o m p a r i s o n  a c r o s s  s t u d i e s  
due to d i f f e r i n g  c r i t e r i a  for change, c l i e n t  g r o u p s  and 
d e f i n i t i o n s  of d i stress.
Thus, for example, a study by Truax et al (1966) on g r o u p  
t h e r a p y  p a t i e n t s  using MMPI scales fo u o d  t hat p a t i e n t s  
s u f f e r i n g  g r e a t e r  initial d i s t u r b a n c e  m a d e  m o r e  p o s i t i v e  
g ains in therapy. S i m i l a r  f i n d i n g s  w e r e  a lso o b t a i n e d  by 
S t o n e  et al (1961); w h e r e a s  studies by R o g e r s  et al (1967) 
and K i r t n e r  and C a r t w r i g h t  (1958) o b t a i n e d  r e s u l t s  o p p o s i t e  
to this, and Katz et al (1958) f ound no r e l a t i o n s h i p  b e t w e e n  
d e g r e e  of d i s t u r b a n c e  and outcome. Part of t his d i s c r e p a n c y  
can d o u b t l e s s  be a c c o u n t e d  for due to d i f f e r e n c e s  in c l i e n t  
v a r i a b l e s  and d i f f e r i n g  c r i t e r i a  and d e f i n i t i o n s  of d i s t r e s s .
S ome light is thrown on the s i t u a t i o n  by S l o a n e  et al's 
(1975) study c o m p a r i n g  b e h a v i o u r a l  and a n a l y t i c a l  t h e r a p y .
T hey f o u n d  that anal y t i c  t h e r a p y  p r o v i d e d  m o r e  p o s i t i v e  
g ains to less d i s t u r b e d  p atients; w h e r e a s  b e h a v i o u r  t h e r a p y  
was e q u a l l y  s u ccessful with p a t i e n t s  e x h i b i t i n g  h igh and low 
levels of pathology.
Also, a study by Prager and G a r f i e l d  (1972) o b t a i n e d  d i f f e r ­
e n tial res u l t s  for v arious m e a s u r e s  of d i s t u r b a n c e  and o u t ­
come. Thus ratings of initial d i s t u r b a n c e  m a d e  by c l i e n t s ,  
t h e r a p i s t s  and s u p e r v i s o r s  were u n r e l a t e d  to o u t c o m e ;  w h e r e a s  
t e s t  m e a s u r e s  of d i s t u r b a n c e  on the MMPI w e r e  n e g a t i v e l y  
c o r r e l a t e d  with out c o m e  as a s s e s s e d  by c l i e n t s ,  t h e r a p i s t s  
and s u p e r v i s o r s ,  and u n c o r r e l a t e d  w ith o u t c o m e  on pre- to - 
p ost a s s e s s m e n t  of test scores.
The a u t h o r s  note that stu d i e s  d e m o n s t r a t i n g  a g r e a t e r  b e n e f i t  
f or p e o p l e  s u f f e r i n g  h i g h e r  levels of initial d i s t u r b a n c e  
m a y  i n v o l v e  a r e g r e s s i o n  t o w a r d s  the mean, w h e r e  pre - to - 
post d i f f e r e n c e  scores are used. F u r t h e r m o r e ,  t h e y  f o u n d  t h a t  
in s t u d i e s  w h e r e  the c o n v e r s e  a p plied, i.e. h i g h e r  d i s t u r b a n c e  
a s s o c i a t e d  with less benefit, r a t i n g s  of c h a n g e  t e n d e d  to 
be global ones based on the r ater's p e r c e p t i o n  of cha n g e , 
r a t h e r  than actual m e a s u r e s  of s y m p t o m s  etc and t h e i r  c h a n g e .
It has g e n e r a l l y  been assumed that less d i s t u r b e d  p a t i e n t s  
do b e t t e r  in p s y c h o t h e r a p y  (Garfield, 1971). Howe v e r ,  to a 
large e xtent, this c o n c l u s i o n  is b ased on s t u d i e s  w h e r e  
global m e a s u r e s  of c hange are used and the focus is on the 
r a t e r ' s  i m p r e s s i o n  of the individual at the end of t h e r a p y  
r a t h e r  than on the amount of gain t hat the i n d i v i d u a l  has 
m a d e  (Mintz, 1972). Thus, an i n dividual who s t a r t e d  t h e r a p y  
f u n c t i o n i n g  a d e q u a t e l y  and at the end of t h e r a p y  f u n c t i o n s  
well will be seen as more i mproved than one who s t a r t s  at 
a p o o r  level of f u n c t i o n i n g  and at t he end f u n c t i o n s  
a d e q u a t e l y ,  even th o u g h  the gain m a d e  by the l atter m a y  be 
g r e a t e r .  The a l r e a d y - m e n t i o n e d  r e v i e w  of o u t c o m e  s t u d i e s  by 
L u b o r s k y  et al (1971) o b t a i n e d  the f o l l o w i n g  resu l t s :  of 
55 f i n d i n g s ,  31 showed a p o s i t i v e  r e l a t i o n s h i p  b e t w e e n  
initial a d e q u a c y  of a d j u s t m e n t  and o u t c o m e ; 1 f o u n d  a n e g a t i v e  
r e l a t i o n s h i p ,  and 23 found no r e l a t i o n s h i p  or w e r e  i n c o n ­
c l u s i v e .
In t erms of d i a g n o s t i c  types some gen e r a l  f i n d i n g s  can be 
m e n t i o n e d .  Lorr et al (1958) found p o s i t i v e  b e n e f i t  a s s o c i a t e d  
with a d i a g n o s i s  of a nxiety and for i n d i v i d u a l s  e x h i b i t i n g  
a high level of s u f f e r i n g  of a n e u r o t i c  nature, w h i c h  is 
not a c t e d  out. Simil a r l y ,  p o s i t i v e  b e n e f i t  was f o u n d  f o r  
d e p r e s s i v e s ,  unless they are a c t i v e l y  s u i c i d a l ,  in w h i c h  c a s e  
the g r o u p  may be u n able to p r o v i d e  s u f f i c i e n t  s u p p o r t  to 
c o n t a i n  t h e i r  s e l f - d e s t r u c t i v e  impulses. The g r e a t e r  d e g r e e  
of p e r s o n a l  a t t e n t i o n  r e q u i r e d  by t h e m  is c o n s i d e r e d  to be 
b e t t e r  h a n d l e d  by individual ther a p y .  Such w o u l d  a l s o  be 
the c a s e  of the schi z o i d  individual who, w h i l e  c l e a r l y  
a s k i n g  for help, has not yet a t t a i n e d  a s u f f i c i e n t  c a p a c i t y  
for r e l a t e d n e s s  to be able to b e n e f i t  from the g r o u p  
s i t u a t i o n .
A d d i t i o n a l  c o n t r a - i n d i c a t i o n s  w ere o u t l i n e s  by B a r r o n  ( 1 9 5 3 , a) 
as b e i n g  the e x i s t e n c e  of a n t i s o c i a l  or h y s t e r i c a l  a c t i n g -  
out b e h a v i o u r  in the s y m p t o m a t o l o g y  and s e v e r e  t h o u g h t - -  
d i s o r d e r  and w i t h d r a w a l .  Such w i t h d r a w a l  must, h o w e v e r ,  be 
d i f f e r e n t i a t e d  from the silent i n t r o v e r t e d  i n d i v i d u a l ,  w h o 
n e v e r t h e l e s s  remains i n t e r e s t e d  and i n v o l v e d  in w h a t  is g o i n g  
on a r o u n d  him, and on this basis is able to d e r i v e  b e n e f i t  
f r o m  the g r o u p  e x p e r i e n c e  via v i c a r i o u s  lear n i n g .
The f o l l o w i n g  survey of the e f f e c t s  of g r o u p  t h e r a p y  on 
p a r t i c u l a r  d i a g n o s t i c  types is lar g e l y  b a s e d  on a s u m m a r y  
of o u t c o m e  f i n d i n g s  by P a r l o f f  and Dies (1977).
3 . 2 . 1  S c h i  z o p h r e n  ia
Wh i l e  the normal run of t h e r a p y  g r oups for n e u r o t i c s  
are u nable to help a p s y c h o t i c ,  c laims h ave been m a d e  
for the u s e f u l n e s s  of w o r k i n g  w ith gr o u p s  of p s y c h o t i c s  
in in-pa t i e n t  sett i n g s  ( S t a n d i s h  and Sem r a d ,  1951); 
and also for the i n c l u s i o n  of one or two p s y c h o t i c  
or b o r d e r l i n e  i n d i v i d u a l s  in a p r e d o m i n a n t l y  n e u r o t i c  
g r o u p  (Day and Semrad, 1975).
S t a n d i s h  and S e m r a d ' s  e a r l y  p a p e r  is l a r g e l y  i m p r e s s ­
i o nistic in tone but m a k e s  some a t t e m p t  at q u a n t i f i c ­
ation, s u g g e s t i n g  that g r e a t e r  b e n e f i t  was o b t a i n e d  
f r o m  group t h e r a p y  by a cute r a t h e r  than c h r o n i c  
p a t i e n t s  in terms of r e l e a s e  and p o s t - h o s p i t a l  
a d j u s t m e n t .  The paper by Day and S e m r a d  a lso c l a i m s  
b e n e f i t  for p s y c h o t i c s  from a t t e n d a n c e s  in o u t - p a t i e n t  
gro u p s  and suggests that t h e i r  p r e s e n c e  m a y  f a c i l i t a t e  
d y n a m i c  e x p l o r a t i o n  by n e u r o t i c s  of t h e i r  own p r o b l e m s .
However, such claims may be m e a s u r e d  a g a i n s t  f i n d i n g s  
to the contrary. For e x a m p l e ,  Boe et al (1966) f a i l e d  
to d i s c o v e r  any i m p r o v e m e n t s  on a w i d e  r a n g e  of self- 
re p o r t  m e a s u r e s  in s c h i z o p h r e n i c s  r e c e i v i n g  g r o u p  
t h e r a p y  in h o s p i t a l s  as c o m p a r e d  to a c o n t r o l  g r o u p  
of s c h i z o p h r e n i c s  u n d e r g o i n g  a usual h o s p i t a l  t r e a t m e n t  
regime.
S i m i l a r l y ,  P a ttison et al (1967) in a st u d y  of 
a n a l y t i c a l l y - o r i e n t e d  gr o u p  t h e r a p y  sh o w e d  t h a t  i n ­
p a t i e n t  s c h i z o p h r e n i c s  r e c e i v i n g  g roup t h e r a p y  s h o w e d  
less im p r o v e m e n t  on a r ange of o u t c o m e  i n d i c e s  t h a n  
a n o - g r o u p  control, a l t h o u g h  a s u b - g r o u p  of 3 p a t i e n t s  
r e c e i v i n g  individual as well as g r o u p  t h e r a p y  did 
b e t t e r  than those only r e c e i v i n g  gr o u p  t h e r a p y .
A d d i t i o n a l l y ,  studies by L i pton et al (1968) and 
H a v e n  and Woods (1970) f a i l e d  to d e m o n s t r a t e  any 
a d v a n t a g e  to p a t i e n t s  r e c e i v i n g  g r o u p  t h e r a p y  o v e r  
n o - g r o u p  controls on rates of r e c i d i v i s m .  The m a j o r  
f a c t o r  a ffecting this in Li p t o n  et a 1 1s s t u d y  was t h e  
initial degree of p r e s e n t i n g  p a t h o l o g y .
In contrast, Vitalo (1971) and O lson and G r e e n b e r g
(1972) reported m ore i m p r o v e d  social and h o s p i t a l  
a d j u s t m e n t  for p a t i e n t s  r e c e i v i n g  gr o u p  t h e r a p y  than 
n o - g r o u p  controls. Both of t h e s e  s t u d i e s  a l s o  c o m p a r e d  
t h e r a p y  group p a t i e n t s  with g r o u p s  r e c e i v i n g  m o r e  
s p e c i a l i s e d  i n t e r v e n t i o n s  aimed at c h a n g i n g  s p e c i f i c  
b e h a v i o u r  as well as the n o - g r o u p  c o n t r o l s .  T h e  g e n e r a l  
f i n d i n g  here was what the gr o u p s  r e c e i v i n g  s p e c i a l i s e d  
t r e a t m e n t  did cha n g e  on indices m e a s u r i n g  t h e  p a r t i c u l a r  
b e h a v i o u r  in q u e s t i o n  m o r e  than the t h e r a p y  g r o u p s  and 
n o - g r o u p  controls, t h o u g h  such g r o u p s  did less well on 
m e a s u r e s  of general a d j u s t m e n t  t han did t he g r o u p s  
r e c e i v i n g  group t herapy.
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In looking at the c o m b i n a t i o n  of g roup t h e r a p y  with 
o t h e r  w a r d - b a s e d  i n t e r v e n t i o n s ,  stu d i e s  by C o r d e r  et 
al (1971), C oons and P e a c o c k  (1970) and R o b a c k  (1972) 
f o u n d  t hat g r o u p  t h e r a p y  w hen c o m b i n e d  with social 
i n t e r a c t i o n  p r o d u c e d  r e s u l t s  t h a t  w e r e  b e t t e r  than 
e i t h e r  t e c h n i q u e  alone. Howe v e r ,  the use of a l t e r n a t e  
s e s s i o n s  (ie m e e t i n g s  of the g r o u p  in the a b s e n c e  of 
t h e r a p i s t s )  was fo u n d  by Tr u a x  et al (1966) to have 
a d e t r i m e n t a l  e f f e c t  on the self and i d e a l - s e l f  
d e s c r i p t i o n s  of this t ype of p a t i e n t  in c o n t r a s t  with 
its d o c u m e n t e d  u s e f u l n e s s  with n e u r o t i c  s a m p l e s  (Truax 
and W a r g o , 1969).
In a s i m i l a r  vein, S t r a s s b e r g  et al (1975), in c o n t r a s t  
w ith f i n d i n g s  on n e u r o t i c  s amples, f ound a n e g a t i v e  
c o r r e l a t i o n  b e t w e e n  s c h i z o p h r e n i c s '  level of s e l f ­
d i s c l o s u r e  and o u t c o m e .  This s u g g e s t s  t hat s e l f - d i s c l ­
o s u r e  was too t h r e a t e n i n g  for this t y p e  of p a t i e n t ,  
w h i c h  fits w ith Coons and P e a c o c k ' s  f i n d i n g  of b e t t e r  
o u t c o m e  for i n t e r a c t i o n  t han i n s i g h t - o r i e n t e d  gro u p s .
The overall c o n c l u s i o n  f r o m  the f o r e g o i n g  is t hat 
g r o u p  t h e r a p y  on its own had little impact on s c h i z ­
o p h r e n i c s  o ver and a b o v e  the usual h o s p i t a l  regime. 
H owe v e r ,  some d e g r e e  of e f f e c t i v e n e s s  can be c l a i m e d  
for g r o u p  t h e r a p y  in c o m b i n a t i o n  with o t h e r  s p e c i f i c  
t r e a t m e n t  a p p r o a c h e s .
3 . 2 . 2  N e u r o s e s
C o n s i d e r i n g  the w i d e s p r e a d  use of g roup f o r m a t s  in 
the t r e a t m e n t  of n e u r o t i c  d i s o r d e r s ,  the p a u c i t y  of 
o u t c o m e  s t u d i e s  in this area is all the m o r e  s u r p r i ­
sing. H o wever, G e l d e r  et al (1967), in c o m p a r i n g  
g r o u p  t h e r a p y  with i n d i v i d u a l  p s y c h o t h e r a p y  and 
s y s t e m a t i c  d e s e n s i t i s a t i o n ,  f ound g r e a t e r  s y m p t o m  
r e l i e f  with the l atter t r e a t m e n t  appro a c h ,  but e a r l i e r  
i m p r o v e d  i n t e r p e r s o n a l  r e l a t i o n s h i p s  w ith g r o u p  
t h e r a p y .
In c o n t r a s t ,  a study by M e i c h e n b a u m  et al (1971) on 
c o l l e g e  s t u d e n t s  s t u d i e d  the e f f e c t  of i n s i g h t - o r i e n t e d  
g r o u p  ther a p y ,  g r o u p  d e s e n s i t i s a t i o n ,  i n s i g h t  only, 
d e s e n s i t i s a t i o n  only, and a p l a c e b o  con t r o l  on s p e e c h  
a n x i e t y .  They found t hat both g r o u p  t r e a t m e n t s  w e r e 
s i g n i f i c a n t l y  m o r e  e f f e c t i v e  both on b e h a v i o u r a l  
r a t i n g s  and s e l f - r e p o r t s  t han the in d i v i d u a l  t r e a t m e n t  
c o n d i t i o n s .  T hese d i f f e r e n c e s  p e r s i s t e d  at t h r e e  
m o n t h  f o l l o w - u p .
M i t c h e l l  and Ng (1973) c o m p a r e d  the e f f e c t s  of g r o u p  
c o u n s e l l i n g ,  d e s e n s i t i s a t i o n ,  and a m i x t u r e  of t h o s e  
t o g e t h e r  with a n o - c o n t a c t  c ontrol g roup on s t u d y  
h a b i t s  and test a n x i e t y  in c o l l e g e  s t u d e n t s .  T h e y  
fo u n d  that the m i x e d  c o n d i t i o n  led to i m p r o v e d  s t u d y  
h a b i t s  and r e d u c e d  test anxi e t y ,  w h i l e  d e s e n s i t i s a t i o n  
a l o n e  led to r e d u c e d  t est a n x i e t y .  This s u g g e s t s  t hat  
c o m b i n e d  t e c h n i q u e s  had g r e a t e r  e f f e c t  t han e i t h e r  
one on its own.
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A study by Covi et al (1974) on d e p r e s s e d  w o m e n  
s u g g e s t e d  t hat drug e f f e c t s  had a s t r o n g e r  e f f e c t  on 
d e p r e s s i o n  than g r o u p  t r e a t m e n t ,  but t h a t  t his latter 
had some e f f e c t  on i n t e r p e r s o n a l  s e n s i t i v i t y ,  a n x i e t y  
and h o s t i 1 i t y .
A study by H o d g s o n  (1981) of d e p r e s s e d  c o l l e g e  s t u d e n t s  
c o m p a r e d  the e f f e c t s  of c o g n i t i v e  g r o u p  t h e r a p y  (based 
on e x e r c i s e s  d e v e l o p e d  on t he basis of B e c k ' s  1967 
a n a l y s i s  of d e p r e s s i o n )  w ith b e h a v i o u r a l  g r o u p  t h e r a p y  
(based on social skills t r a i n i n g )  u n d e r  two c o n d i t i o n s :  
m a s s e d  and s p a c e d  t r e a t m e n t .  The d e p e n d e n t  m e a s u r e s  
used w ere the S e l f - r a t i n g  D e p r e s s i o n  S c a l e  (SDS) and 
the D e p r e s s i o n  A d j e c t i v e  C h e c k  List (DACL), t o g e t h e r  
w ith a m o d i f i e d  G r o u p  A s s e s s m e n t  of I n t e r p e r s o n a l  
Tr a i t s  (GAIT), w h i c h  used i n d e p e n d e n t  o b s e r v e r s  to 
rate m embers' i n t e r p e r s o n a l  b e h a v i o u r  at p o s t - t r e a t m e n t .
R e s u l t s  i n d i c a t e d  t hat both kinds of t r e a t m e n t  w e r e  
m o r e  e f f e c t i v e  t han a w a i t i n g - l i s t  c o n t r o l  g roup.  
H owe v e r ,  m ost g a i n s  w e r e  m a d e  by the b e h a v i o u r a l  g r o u p 
u n d e r  the c o n d i t i o n  of m a s s e d  t r e a t m e n t  both on 
s e l f - r e p o r t  m e a s u r e s  of d e p r e s s i o n  and o b s e r v e r  r a t i n g s  
of i n t e r p e r s o n a l  skills.
S w a r r  and E wing (1977) c o n d u c t e d  a s tudy of l o n g - t e r m  
i n t e r p e r s o n a l  l e a r n i n g - b a s e d  g r o u p  t h e r a p y  on a s i m i l a r  
c l i e n t  p o p u l a t i o n ,  i.e. n e u r o t i c  c o l l e g e  s t u d e n t s .  T hey 
f o u n d  d i f f e r e n c e s  in the t i m e - s p a n  of r e s p o n s e  to 
t h e r a p y  for d i f f e r e n t  t y p e s  of p r oblem. I m p r o v e m e n t s  
on indices of s e l f - e s t e e m ,  s e l f - c o n f i d e n c e ,  a n x i e t y  
r e d u c t i o n ,  a c t i v i t y ,  i n t e r e s t  and m o t i v a t i o n  w e r e  in 
e v i d e n c e  by the m i d p o i n t  of t h e r a p y  (ie a f t e r  ten 
s e s s i o n s ) .  Howe v e r ,  p r o b l e m s  r e l a t e d  to p o o r  i n t e r ­
p ers o n a l  r e l a t i o n s h i p s ,  i n c l u d i n g  d i s t r u s t ,  h o s t i l i t y  
and lack of a s s e r t i o n  o n l y  sh o w e d  c h a n g e  at the end.
The aut h o r s  s u g g e s t  t hat c h a n g e  in t h e s e  l a t t e r  
p r o b l e m s  r e q u i r e d  the d e v e l o p m e n t  of i n t e r p e r s o n a l  
l e a r n i n g  p r o c e s s e s  w i t h i n  the group, w h i c h  r e q u i r e d  
the longer t i m e - s p a n  of t h e r a p y .
On i n - p a t i e n t  sam p l e s ,  H a v e n  and W oods (1970) f o u n d  
g r o u p  t h e r a p y  b e n e f i c i a l  in r e d u c i n g  r e c i d i v i s m  in 
c o m p a r i s o n  with a c o n t r o l  group, but few o t h e r  
b e n e f i t s  on a r ange of o u t c o m e  m e a s u r e s .  A n o t h e r  s t u d y  
by T o w n s e n d  et al (1975) c o m p a r e d  g r o u p  t h e r a p y  with 
b i o f e e d b a c k  in i n - p a t i e n t s  s u f f e r i n g  f r o m  a n x i e t y  
and c o n c l u d e d  t hat few d i f f e r e n c e s  e x i s t e d ,  but t h a t  
t h e s e  g e n e r a l l y  f a v o u r e d  t he b i o f e e d b a c k  gro u p .
Tr u a x  and Wa r g o  (1969) in a c o m p a r i s o n  of g r o u p  t h e r a p y  
and g r o u p  t h e r a p y  plus a l t e r n a t e  s e s s i o n s  f o u n d  that 
the latter f o r m a t  led to g r e a t e r  i m p r o v e m e n t  in o u t ­
p a t i e n t  n e u r o t i c s .
M a l a n  (1976), in a st u d y  of. a n a l y t i c a l l y - o r i e n t e d  
g r o u p  therapy, o b t a i n e d  r e s u l t s  that w e r e  less t han  
imp r e s s i v e .  P a t i e n t s  l i kely to ob t a i n  g r e a t  b e n e f i t
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f r o m  g r o u p  t h e r a p y  a p p e a r e d  to be rare, and w e r e  t h o s e  
likely to b e n e f i t  f r o m  any o t h e r  sort of i n s i g h t -  
o r i e n t e d  t r e a t m e n t .  The s t r o n g e s t  p r e d i c t o r  of b e n e f i t  
f r o m  g r o u p  t h e r a p y  was p r e v i o u s  e x p e r i e n c e  of in d i v i d u a l  
p s y c h o t h e r a p y .  No a s s o c i a t i o n  was fo u n d  b e t w e e n  length 
of gr o u p  t r e a t m e n t  and o u t c o m e .
O n c e  again, c o n s i d e r i n g  the w i d e - s p r e a d  use of g r o u p  
t r e a t m e n t s  for the sort of p r oblem, the e v i d e n c e  
a v a i l a b l e  to d e m o n s t r a t e  its s u p e r i o r i t y  is less than 
c o m p e l l i n g .  In spite of this, t h e r e  is a g r o w i n g  
c o n s e n s u s  of c l i n i c i a n s  who feel that g r o u p  t h e r a p y  
has s o m e t h i n g  to o f f e r  t he n e u r o t i c  pati e n t .
How e v e r ,  the m a j o r i t y  of s t u d i e s  of g r o u p  t r e a t m e n t  
have been c a r r i e d  out on u n r e p r e s e n t a t i v e  s a m p l e s ,  
e.g. col lege s t u d e n t s ; d e s c r i p t i o n s  of the n a t u r e  of the 
t r e a t m e n t  are s k e t c h y  and uncl e a r ;  and the r e l a t i o n s h i p  
b e t w e e n  what o c c u r s  in t h e r a p y  and o u t c o m e  r e s u l t s  
r e m a i n s  o b s c u r e .  Once a g a i n  t h e r e f o r e  we are f o r c e d  
back to t h e o r e t i c a l  and m e t h o d o l o g i c a l  p r o b l e m s  w h i c h  
a m o u n t  to d e t e r m i n i n g  a d e q u a t e  d e f i n i t i o n s  of t y p e  of 
p a tient, t y p e  of t h e r a p y ,  the i n t e r a c t i o n  b e t w e e n  t h e s e  
two, and o u t c o m e  c r i t e r i a .
3 . 2 . 3  A d d i c t i o n s
The use of g r o u p  a p p r o a c h e s  to the t r e a t m e n t  of a d d i c ­
t ions is one w h i c h  has f o u n d  i n c r e a s i n g  f a v o u r ,  as is 
d e m o n s t r a t e d  by the p o p u l a r i t y  of A l c o h o l i c s  A n o n y m o u s  
and S y nanon. H o w e v e r  here, as e l s e w h e r e ,  the a m o u n t  
of r e s e a r c h  a v a i l a b l e  is sparse.
K i l m a n n  (1974) i n v e s t i g a t e d  the e f f e c t s  of d i r e c t i v e  
and n o n - d i r e c t i v e  m a r a t h o n  g r o u p  t h e r a p y  and a n o ­
t r e a t m e n t  con t r o l  g r o u p  on f e m a l e  i n s t i t u t i o n a l i s e d  
drug addicts. No d i f f e r e n c e s  w e r e  o b t a i n e d  b e t w e e n  the 
two m a r a t h o n  g r o u p  c o n d i t i o n s ,  but b e n e f i c i a l  c h a n g e s  
w e r e  noted in the two t r e a t m e n t  c o n d i t i o n s  as c o m p a r e d  
to the c ontrol g r o u p s  on m e a s u r e s  of s e l f - c o n t r o l  and 
a c h i e v e m e n t .  In a n o t h e r  i n v e s t i g a t i o n  of the s a m e  s ample,  
K i l m a n n  and A u e r b a c h  (1974) also fo u n d  a d e c r e a s e  in 
•state anxiety* in the two t r e a t m e n t  g r o u p s ,  g r e a t e r  
than in the c ontrol group.
Ross et al (1974) c o m p a r e d  m a r a t h o n  g r o u p  t h e r a p y  w ith  
d a i l y  group t h e r a p y  for two w e e k s  in f e m a l e  a d d i c t s .  
S i m i l a r  d e g r e e s  of p e r s o n a l i t y  c h a n g e  w e r e  n o t e d  in 
both c o n d i t i o n s ,  but m a r a t h o n  g r o u p  p a t i e n t s  a d d i t i o n ­
ally d e m o n s t r a t e d  less p o s i t i v e  a t t i t u d e s  t o w a r d s  
t h e m s e l v e s  as drug a d d i c t s  and t h e i r  s u b - c u l t u r e  at 
the end of t h e r a p y .
W i l l e t t  (1973), in a c o m p a r i s o n  of a n a l y t i c  g r o u p  
ther a p y ,  T - g r o u p  t r e a t m e n t  and a c ontrol g r o u p  on a 
m e t h a d o n e  t r e a t m e n t ,  s u g g e s t e d  t h a t  g r o u p  t r e a t m e n t  
led to cha n g e s  in i n t e r p e r s o n a l  b e h a v i o u r  as a s s e s s e d  
by t h e  I n t e r p e r s o n a l  Ch e c k  List.
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M c L a c h l a n  (1972) s t u d i e d  i n - p a t i e n t  a l c o h o l i c s  in 
g r o u p  t h e r a p y  in t e r m s  of t h e  d e g r e e  of s i m i l a r i t y  
b e t w e e n  p a t i e n t  and t h e r a p i s t  c o n c e p t u a l  level. He 
f o u n d  t h a t  c o n c e p t u a l  level of e i t h e r  p a t i e n t  or 
t h e r a p i s t  was u n r e l a t e d  to o u t c o m e .  H o w e v e r ,  p a t i e n t s  
m a t c h e d  with t h e r a p i s t s  for c o n c e p t u a l  level r e p o r t e d  
m o r e  i m p r o v e m e n t  than m i s m a t c h e d  p a t i e n t - t h e r a p i s t  
dyads, a l t h o u g h  s t a f f  r a t i n g s  of c h a n g e  did n o t  c o n f i r m  
t h i s .
U n f o r t u n a t e l y ,  t h e s e  s t u d i e s  are u n a b l e  to d e m o n s t r a t e  
c h a n g e  in the one d e p e n d e n t  v a r i a b l e  of i m p o r t a n c e  to 
this g r o u p  of p a t i e n t s ,  ie t h e i r  a d d i c t i v e  b e h a v i o u r ,  
a l t h o u g h  s u g g e s t i v e  f i n d i n g s  are p r e s e n t e d  c o n c e r n i n g  
p e r s o n a l i t y  c h a n g e  and i m p r o v e d  i n t e r p e r s o n a l  b e h a v i o u r .
3 . 2 . 4  C r i m e  and D e l i n q u e n c y
Group t h e r a p y  is also e n j o y i n g  i n c r e a s e d  p o p u l a r i t y  
for this set of p r o b l e m s .  In looking at its impact,
Truax et al (1966) r e p o r t e d  i m p r o v e d  rates of r e c i d i v i s m  
and b e t t e r  f a m i l y  r e l a t i o n s h i p s  in f e m a l e  a d o l e s c e n t  
o f f e n d e r s  than a con t r o l  group. Social r e l a t i o n s h i p s ,  
e m o t i o n a l  s t a b i l i t y  and a n x i e t y  levels w e r e  not, h o w ­
ever, improved. In a s i m i l a r  vein, R e d f e r i n g  (1973) 
found impr o v e d  p e r c e p t i o n s  of self, f a m i l y  and peers 
af t e r  g r o u p  t h e r a p y  in c o n t r a s t  to a con t r o l  g r oup.
W h i l e  this was s u s t a i n e d  for self and f a m i l y  at one- 
y e a r  f o l l o w - u p ,  a t t i t u d e  t o w a r d s  peers was not. The 
e x p e r i m e n t a l  group, h o w e v e r ,  a lso m a d e  b e t t e r  p ost- 
i n s t i t u t i o n a l  a d j u s t m e n t .
Jew et al (1972), in a s t u d y  of m a l e  o f f e n d e r s  o v e r  
18 m o n t h s  of t w i c e - w e e k l y  g r o u p  t h e r a p y ,  f o u n d  li t t l e  
d i f f e r e n c e  b e t w e e n  e x p e r i m e n t a l  and c o ntrol g r o u p s  on 
m e a s u r e s  of p a r o l e  one y e a r  and f our y e a r s  a f t e r  r e l e a s e .  
Howe v e r ,  a study of sex o f f e n d e r s  on p r o b a t i o n  by 
Peters et al (1968) f o u n d  i m p r o v e d  rates of r e c i d i v i s m  
for the t r e a t e d  group, but no d i f f e r e n c e s  in social 
a d j u s t m e n t  or s e l f - r a t i n g s .
A s tudy of i n s t i t u t i o n a l i s e d  d e l i n q u e n t  boys by 
S a r a s o n  and G a n z e r  (1973) c o m p a r e d  the e f f e c t s  of two 
g r o u p  met h o d s ,  m o d e l l i n g  and s t r u c t u r e d  d i s c u s s i o n s  on 
a t t i t u d e s  and i n s t i t u t i o n a l  a d j u s t m e n t .  Both g r o u p s  
did b e t t e r  in t e r m s  of a d j u s t m e n t  and r e c i d i v i s m  r ates 
than did a con t r o l  group, but t h e r e  w e r e  no s i g n i f i c a n t  
d i f f e r e n c e s  b e t w e e n  the two e x p e r i m e n t a l  c o n d i t i o n s .
A s t u d y  by J e s n e s s  ( 1975) c o m p a r e d  g r o u p  t r a n s a c t i o n a  1 
a n a l y s i s  and i n d i v i d u a l  b e h a v i o u r  m o d i f i c a t i o n  t o g e t h e r  
with a c o m p a r i s o n  g r o u p  a mong i n s t i t u t i o n a l i s e d  d e l i n ­
qu ents. Results of this s tudy w e r e  m ixed, g r o u p  t r e a t ­
m e n t  being a s s o c i a t e d  with i m p r o v e m e n t s  on p s y c h o l o g i c a l  
o u t c o m e  m e a s u r e s ,  b e h a v i o u r a l  t r e a t m e n t s  b eing s u p e r i o r  
on b e h a v i o u r a l  m e a s u r e s ,  and both being e q u a l l y  e f f e c ­
tive on a m e a s u r e  of r e c i d i v i s m  and s u p e r i o r  to the  
c o m p a r i s o n  group.
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In addi t i o n ,  a c o m p a r i s o n  of in d i v i d u a l  and g r o u p  
t h e r a p y  by M o r d o c k  et al (1969) on s o c i o m e t r i c  c h o i c e  
among i n s t i t u t i o n a l i s e d  d e l i n q u e n t s  f o u n d  t h a t  the 
g r o u p  c o n d i t i o n  was a s s o c i a t e d  with i n c r e a s e d  f a v o u r -  
a b i l i t y  on work choice, i.e. i n d i v i d u a l s  c h o o s i n g  one 
a n o t h e r  to w ork with, but no d i f f e r e n c e s  w e r e  f o u n d  
b e t w e e n  the two g roups as far as social c h o i c e  or 
r e j e c t i o n  was c o n c e r n e d .
In looking at the i n f l u e n c e  of g roup t h e r a p y  in 
c o m b i n a t i o n  with o t h e r  s p e c i a l i s e d  t r e a t m e n t ,  B a i l e y  
(1970) c o m p a r e d  group t h e r a p y  with an a u d i o - f e e d b a c k  
c o n d i t i o n  and a c ontrol g r o u p  in f e m a l e  p r i s o n e r s .  No 
s i g n i f i c a n t  d i f f e r e n c e s  w e r e  f o u n d  b e t w e e n  the t h r e e  
c o n d i t i o n s  on m e a s u r e s  of s e l f - a c c e p t a n c e ,  t h o u g h  
some e v i d e n c e  s u g g e s t e d  t hat the two t r e a t m e n t  g r o u p s  
showed g r e a t e r  v a r i a b i l i t y  t han did the c o n t r o l  group.
Thus, as with o t h e r  g r o u p i n g s ,  the e v i d e n c e  a v a i l a b l e  
is m i x e d  and s o m e w h a t  c o n t r a d i c t o r y .  This m a y  be a 
c o n s e q u e n c e  of d i f f e r i n g  g r o u p  p o p u l a t i o n s ,  lev e l s  of 
d i s t u r b a n c e  and v a r y i n g  i m p r o v e m e n t  c r i t e r i a .
H o wever, the a v a i l a b l e  e v i d e n c e  does not c l e a r l y  
d e m o n s t r a t e  that gr o u p  t h e r a p y  m a k e s  a m o r e  p o s i t i v e  
co n t r ib ution to the t r e a t m e n t  of cr i m e  and d e l i n q u e n c y  
than do o t h e r  a p p r o a c h e s ,  n o t w i t h s t a n d i n g  its w i d e ­
spread use as a t h e r a p e u t i c  i n t e r v e n t i o n  f o r  such 
p r o b 1e m s .
3 .2.5 S u m m a r y
S t u d i e s  into the e f f e c t i v e n e s s  of g r o u p  t h e r a p y  in 
r e l a t i o n  to the type of d i s o r d e r  are less t h a n  i m p r e s ­
sive. With regard to i n - p a t i e n t  p r e d o m i n a n t l y  s c h i z ­
o p h r e n i c  p o p u l a t i o n s ,  the a v a i l a b l e  e v i d e n c e  s u g g e s t s  
that g roup t h e r a p y  on its own has little to o f f e r  in 
the t r e a t m e n t  of t h o s e  c o n d i t i o n s  o ver and a b o v e  the 
usual hospital regime. It may, howe v e r ,  in c o m b i n a t i o n  
w ith m o r e  s p e c i f i c  t r e a t m e n t  a p p r o a c h e s ,  lead to 
i m p r o v e m e n t ,  a l t h o u g h  this does leave b e g g i n g  t h e  issue 
r e g a r d i n g  what are the a c t i v e  i n g r e d i e n t s  p r o m o t i n g  
such i m p r o v e m e n t s .
S t u d i e s  into the a d d i c t i o n s  and d e l i n q u e n c y  p r o v i d e  
some e v i d e n c e  for the u t i l i t y  of g r o u p  t h e r a p y  in such 
areas as i m proved i n t e r p e r s o n a l  b e h a v i o u r  and m o d i f i e d  
s e l f - c o n c e p t ,  but are g e n e r a l l y  u n a b l e  to r e l a t e  it 
to c h a n g e s  on the m a j o r  p r o b l e m a t i c  b e h a v i o u r s  a s s o c i a t e d  
with t hese c o n d i t i o n s ,  ie a d d i c t i v e  b e h a v i o u r  and 
r e c i d i v i s m  r e s p e c t i v e l y .
The e v i d e n c e  with re g a r d  to a n x i e t y  and d e p r e s s i o n ,  
w h i c h  are a r g u a b l y  the m a j o r  set of p r o b l e m s  f o r  w h i c h  
g r o u p s  are set up, is if a n y t h i n g  even m o r e  d i s a p p o i n t ­
ing. Once again, group t h e r a p y  a p p e a r s  to be e f f e c t i v e  
in e n h a n c i n g  i n t e r p e r s o n a l  b e h a v i o u r ,  but s t u d i e s  
u n i f o r m l y  fail to d e m o n s t r a t e  its s u p e r i o r i t y  o v e r  o t h e r  
t r e a t m e n t  a p p r o a c h e s  in g e n e r a t i n g  s y m p t o m  r e l i e f .  
F u r t h e r m o r e ,  t h o s e  i n d i v i d u a l s  who do b e n e f i t  f r o m  it 
wo u l d  be likely to b e n e f i t  f r o m  any o t h e r  i n s i g h t -  
o r i e n t e d  ther a p y .
3 .3 Therapist  variables
With regard to the impact of the rapist variables  on group 
the rap y outcome, the first finding of importance that should 
be me ntion ed  is the relative absence of c o r r e l a t i o n  be t w e e n  
the group leader's profess ed theore tical  o r i e n t a t i o n  and his 
observed behavi ou r in group (Lieberman et al, 1973). The fact 
is that no one th eoretical  approach has been d e m o n s t r a t e d  to 
have a superio r effect over a variet y of tr eat men t populations 
than any other. Thus, for the therapist, it is very much a case 
of what he actually does being more imp ortant than what he 
believes (Lieberman et al).
There is, moreover, d i s c o n cer ti ng evidence to su gge st that und er 
ce r t a i n  circ ums tance s on ce rt ai n outcome measures, lead erless  
groups do as well and in some cases better than those b e i n g  run 
by a formally designated therapist. The i m p l i c a t i o n  is that in 
ce r t a i n  circumsta nces, the group therapist may be redundant,(e^, 
M e l tzoff and Kornreich, 1970; and Lieberm an  et al, 1973).
However, as the power of vested interests remains as p o w e r ­
ful in the mental health field as elsewhere, we are u n l i k e l y  in 
the near future to witness the demise of the group th erapist .
This being the case it is as well, perhaps, to del in eate those 
th er ap ist behaviours which have been disco vered to be posit iv e  
influences in the group therapy situation.
While, as mentioned above, theor eti cal o r i e n t a t i o n  is 
largely irrelevant, experience of leading groups is u n d o u b t e d l y  
a potent  asset (Meltzoff & Kornreich, 1970). On a m e thodo lo gical 
note, in drawing conclu sions from research studies, it is i m p o r ­
tant to note that the bulk of these have been  ca rri ed  out on 
groups cond uct ed by therapists in training. This is a fu rt her  
c o m p l i c a t i n g  factor in as sessing the g e n e r a l i s a b i l i t y  of findings 
derived from them.
In looking at therapists' actual behaviours, mos t of the 
relevan t studies have been carried out w i t h i n  the i n d i v i d u a l  
therapy context. Insofar as they may well have i m p l i c a t i o n s  for
the be h a v i o u r  of group therapists, the main findings  will be 
reported here. Sloane et al (1975) in a study of b e h a viour al  
and psyc h o a n a l y t i c  therapi sts replicated L i e b e r m a n  et al's 
(1973) finding that therapist behaviour was not n e c e s s a r i l y  
p re di ctable  from their t heore ti cal or ien t a t i o n .  Indeed, they 
found beha v i o u r a l  therapists em ploying i n t e r p r e t a t i o n s  as much 
as an al y t i c a l  therapists and the former d e m o n s t r a t i n g  more 
empathy than the latter.
The evidence on the rapis t behaviours l e a d i n g  to positive 
outcome is less than consisten t. Thus Ashby et al (1957) found 
a positive c o r r elatio n be tween 'leading b eha vi our' and outcome, 
but Baker (1960) found no relation shi p b e t w e e n  these factors. 
Similarly, Johnson (1971) found a positive ef fec t from c o n f r o n ­
tation while Nagy (1973) found no rel at ionshi p.
C r o w d e r .(1972), ut i l i s i n g  Leary's c i r c u m p l e x  model found 
a positive relationship with outcome for t h e r a p i s t s  d e m o n s t r a t ­
ing high 'sup por tive- interpret ive', low 'h ostile- c o m p e t i t i v e ' ,  
and low 'passive-resistant' be haviour late in therapy, and high 
'hostile-competitive* and low 'passive-resista nt* b e h a v i o u r  
early in therapy.
With regard to the nature of the rapists v e r b a l  behaviour, 
Rice (1965) found a positive relation to o u t c o m e  w h er e t herapi st s  
comments were directed to the patients imm e d i a t e  e x p e ri en ce and 
a negative as so ciation  for therapists a d o p t i n g  an 'observing' 
o r i e n t a t i o n  to their patients. Similarly, Nagy (1973) found 
positi ve outcome as sociated with therapist m e s s a g e s  high on 
'personally relevant concr eteness',  and Sloane et al (1975) found 
a similar a s s o c ia ti on for exp ressions of ap p r o v a l .
However, Abramovitz and Jackson (197*0 s t u d y i n g  groups, 
found no differences in outcome between t h e r a p i s t s  f o c us sing on 
the h e r e - and- no w and t h e r e - a n d - t h e n , an issue w h i c h  has been 
hotly debated from a theoretical viewpoint.
Truax and his co-work ers (1967) e x t e n d i n g  Ro ge r's work  on 
c l i e n t - c e n t r e d  therapy have targeted three i m p o r t a n t  t h e r a p i s t -
offered conditions or interpe rsonal skills, the pro vi sion of 
which facilitates the process of ther apeutic change. These 
three conditions are charact er ised as g en uinenes s , accurate 
em pathy and non -p ossess iv e warmth. Scales have been devised for 
their meas ur ement  (Carkhuff and Burstein, 1970) and evidence 
suggests that, irres pe ct ive of orientation, therapists of fer in g 
highe r levels of these conditions tend to do better  on measures 
of client outcome than those pro vidin g lower levels of them 
(Orlinsky and Howard, 1978). However, in r e l ati ng  these c o n d i t ­
ions to group therapy, Truax and Carkhuff (1967) obtained 
equi voc al findings, sugg esting that they are less important here 
than in individual therapy.
Orlinsky and Howard (1978) in their review  of studies on 
fac ilita ti ng condit ions noted with regard to empathy, that two- 
thirds of 35 studies showed a positive a s s o c i a t i o n  with client 
outcome. The re mai ning third mainly showed no relationship, 
with few sugg est ing a negative effect. Ad di tionally, of 20 
studies i n vesti ga ting the rapist genuineness, 14 demo nstra te d a 
positive corr e l a t i o n  with outcome.
Further studies also throw light on the rel ation sh ip b e t ­
ween the patient's percep tio ns of the the ra pist and outcome.
Thus positive associat io ns were also found for the follo wing 
factors : i n d e p e n d a n c e - e n c o u r a g i n g  (Lorr, 1965); help ful (Tovian, 
1977); compe ten t and commi tted to help (Salzman et al, 1976); 
credible (Beutler et al, 1975); really int e r e s t e d  (Strupp et al, 
1964); confi dent and able to induce positive  e xp ectati on s (Ryan 
and Grizynski, 1971); ac tive-in vo lved and likeable (Bent et al, 
1976); genuine (B a r r e t t - L e n n a r d , 1962); and e xperien ce  of 
ther api st as being satisfied (Ryan and Grizyns ki, 1971).
Some of these studies also relate ou tc om e to the therapists 
view of themselves. Thus, Ryan and Griz yn ski (1971) i n v e s t i g a t ­
ing be hav iour therapy, found positive outcome a ssoc ia ted with 
therapi sts  fo stering positive associations; and Strupp et al 
(1964) found a simlar as socia tion for the ra pists e x p e r i e n c i n g  
w arm th in re lation to their patients. Add iti on ally, Salzman et 
al (1974) also found positive outcome for thera pi sts res p e c t i n g
and acc e p t i n g  pat ients. In studying brief d y n a m i c a l l y - o r i e n t e d  
ps ychothera py, Malan (1976) found b e n e f i c i a l  results from 
t he rapist u t i l isi ng  ’directed* in t e r p r e t a t i o n s .
Additionally, findings yielding  no a s s o c i a t i o n  to outcome 
may be noted; interest in patient (Sloane et al, 1975); sense of 
in volve me nt  and av ai l a b i l i t y  (Salzman et al, 1974); the ra pi st 
ratings of empathy and more general pe rc e p t i o n s  of their own 
beh av iour  (McNally, 1973).
One further aspect of outcome studies in g e n e r a l  that sh oul d 
be noted here is a repeated finding of a lack of c o r r e l a t i o n  
be tween  the rapists  estimates of pa ti ent change  and othe r indices, 
eg client ratings, observer  ratings, and results der ived from 
qu esti o n n a i r e s .  There has been a c o n s i s t e n t  te n d e n c y  for t h e r a ­
pists to ascr ibe higher levels of positiv e gain than evi de nce froi 
these other s o u r c e s .
While the wor k  on therap i s t - o f f e r e d  c o n d i t i o n s  app ears 
largely to hold true for the indi vi dual p s y c h o - t h e r a p y  si tu ation, 
these f a c t o r s ’ impact on the complex social  p r o c e s s e s  o p e r a t i n g  
in groups is likely to be somewh at more tenuous and remains u n ­
clear at present.
A review by Gurman and Gustafso n (1976) of both inpa tient 
and o u t p atient group studies found only 3 out of 11 studies which 
d e mons tr at ed a positive relatio ns hip be t w e e n  p a t i e n t s  p e r c e p t i o n s 
of the the ra pe utic rel ationship and outcome.  In one of these, 
Truax et al (1966), the number of po sit i v e  c o r r e l a t i o n s  only just 
exceeded chance. Specul ating on the re aso n for these findings, 
Gurman and Gustafs on suggest that groups are li kely to differ 
a c c o rd in g to the extent to which they are l e a d e r - c e n t r e d ,  but 
that in ge ne ral  terms, following such t h e o r e t i c a l  fo rm u l a t i o n s  of 
group ac tion as Yalom's (1970) and Wh i t a k e r  and L i e b e r m a n ’s (1964 
group therapy is likely to emphasize peer r e l a t i o n s h i p s  more than 
t h e r a p i s t - p a t i e n t  ones.
In general, it does seem likely that such sk il ls as i n t e r ­
personal sensitivity, field dependence, and the a b i l i t y  to
develop a warm supportive atmo sphere in the group are likel y to 
lead to a cohesive work climate in the group. The role of 
coh esive ne ss as a therapeutic m e c h a n i s m  has been ably d i s c u s s e d  
by Yalom (1970) and utilised by Lib er man (1971). It will be 
further discussed in the next sect ion on the nature of the group 
ex perienc e .
It has also gener ally been c o n s ider ed  to be part of the 
t h e r a p i s t ’s task to attend to bo u n d a r y  concerns of the group, 
such as attendance, pun ctuality, etc; and the rules and norms of 
the group governi ng the nature of i nt eractio ns  in the group and 
the content of such interactions  (Yalom and Rand, 1966). With 
regard to this latter, the leader has been seen as p r o v i d i n g  a 
model for imitation of caring su pporti ve  behaviour; p r o v i d i n g  
me a nin g to the content and style of interactions; and e l i c i t i n g  
the e x p r es sion of confli ct laden aff ec tive material.
However, some care must be exerci se d in not o v e r e s t i m a t i n g  
the fre edom of the therapist to develop these norma tiv e fun ct io ns 
in the group. Work by Beismeier (1974) on natural groups and 
Bond (1975) on therapy groups provides evi den ce s u g g e s t i n g  that 
m e m b e r ’s expectatio ns  play a larger role in the deve l o p m e n t  of 
norms than does the t h e r a p i s t s ’s behavio ur. These findings, if 
shown to be of general a ppl ic ation to the field, do point up the 
importance in setting up a group of p r o v i d i n g  members wi t h  adequal 
and a ppropri at e preparation. Such p r e p a r a t i o n  should aim to d e v ­
elop in members a psychol og ical set w h ic h is congr ue nt w ith  the 
normative methods and aims of the therapist.
In looking at the effect of therapi st in te rventions, Ni chols 
(1977) found little immediate impact from ther apist s t a t e m e n t s  
on s u b s e q u e n t  patient statements, using the Group The ra pist 
I n terv en tions Scale and the Expe r i e n c i n g  Scale as i n d e p e n d a n t  
and de pen dant variables respectively. He did however find change, 
in the nature of therapist state ments over time in that these 
became more confrontive and more direct ed towards i n d i v id uals.  
Additionally, patients activities w i t h i n  the group became c h a r a c ­
terised by more intense and more h e r e - a n d - n o w  responses. It was 
inferred that this was a con seq ue nce of changes in t h e ra pi st
acti vi ty  over time.
Along similar lines Gruen (1977) found that leaders a c c ur at e  
a n t i c i p a t i o n  of group themes, ex ercis e of e x e c ut iv e co ntr ol and/ 
or use of connective stateme nts promote d mo vement  by patients 
towards the so lutio n of problems. A d d i t i o n a l l y  the rapi st s use 
of conn ec tive statements served as a model for in crease d usage 
of such statements by patients.
With regard to the de ve lopment of typ olog ie s of lea de rship 
style, a study by Liberma n et al (1973) made use of ob ser ve r 
ratings of 16 leaders of various orien t a t i o n s  c o n d u c t i n g  encounter 
groups. From these ratings, four main  factors of lead ership  were 
de rived : emo tional stimulation, caring, m e a n i n g  a t t r i b u t i o n  and 
e xe cutive functions. These functions in turn related to three 
basic styles of leadership :
1. Energisers - char is matic leaders who emphas ise 
stimulation.
2. Providers - leaders sh owing high levels of carin g 
and me an ing attribution.
3. Social Engineers - leaders c o n c e r n e d  with  the 
management  of the group as a social sy st e m  and p r o ­
viding mea ning at tribution.
In addition, three further variants  of these basic types
were found - impersonals, la iss e z - f a i r e  and ma nag ers.
This study also found the same lack of c o r r e l a t i o n  be t w e e n  
style and theore tical  o r i e n t a t i o n  as has bee n m e n t i o n e d  ea rlier . 
However, style was found to be p o s i t i v e l y  a s s o c i a t e d  with  o u t ­
come. On a number of outcome measures, u s ing p r e -p os t and follow 
up asse ssments , providers showed the h i g h e s t  rate of change (57%) 
whi le managers showed the lowest (0%). Each style also c a r ried 
its a s s o ci ated levels of risk as me as ured by ps yc h i a t r i c  c a s u a l t y  
n ega tive change, and drop-out rate. On these measures, pro v i d e r s 
showed the lowest risk level, while e n e r g i s e r s  and imp ers onals , 
both of who m relied on high levels of e m o t i o n a l  stim ulation ,  
provided the highest risks levels. In terms of the four factors, 
ca ri ng  and mean ing  a t t r i bu ti on were a s s o c i a t e d  with  posi ti ve o u t ­
come; and an excess of the other two with ne g a t i v e  res ponse.
In addition, from a p h e n o m e n o l o g i c a l  point of view, Wile 
et al (1970) establ ish ed a c a t ego ry  system for the i n t e r p r e t a t ­
ion of t h e r a p i s t ’s perc eptio ns  of their own group style on the 
basis of their responses to the Group Therapy Que st ionnai re .
They also clai med  that such cat egor ie s could be related to the 
major th eoretical  positions re garding  leadership in therapy.
One of the major inf lu en ces a f f e cting thera pis t b e h a v i o u r  
from the human potential  and en counte r group movements has been 
the demand that the ther apist abrogate his po s i t i o n  as ma nage r 
and specialist, and join the group as a fellow human  being  
w i l l i n g  to share and exhibit simi lar per sonal problems, failings 
and conf licts as his clients. The issue at point here con ce rns 
the th era peutic uti lity of the self-d i s c l o s u r e  strategem, which 
has found its fullest t h e o r et ic al rationale  in the wor k  of 
Jo urard (1971) .
Its proponents argue that therapists w i l l i n g  to co nfide 
their own problems to their clients thereby offset a n x i e t y  about 
the th era peutic situation; more rapidly ob tai n c l i e n t s ’ c o n f i d ­
ence; and provide a living model in th em sel ves for the p o s s i b i l ­
ities of full human functioning.
The po sition is clea rly  at the extreme end of a c o n t i n u u m  
of therapi st  behaviour, the other end of wh ich is e x e m p l i f i e d  by 
the ’b l a n k - s c r e e n ’ approach of the more tradit io nal a n a l y t i c a l l y  
o r i ented group therapists. These latter w o u l d  c o n v e r s e l y  argue 
that such self -disclosu re on the part of the therap is t irreparably 
dilutes the transference r e l a t io nship to the group leader, w h ic h 
is one of the major therapeutic tools used by them, and this 
makes di fficult the working through of feelings towards a u t h o r i t y  
and parental figures.
At the same time they wou ld argue that such b e h a v i o u r  on 
the part of the therapist is evidence of c o u n t e r - t r a n s f e r e n t i a l  
reactions  to the situation and as such should be w i t h h e l d .
These reactions, if released, are held to be c o n t a m i n a t i v e  of 
the thera pe utic process.
Along similar lines, the group analysts as e x e m p l i f i e d  
by Foulkes and Anthony (1965) would hold that the t h e r a p i s t  by 
m a i n t a i n i n g  an obj ect iv e stance towards events in the group is 
the only one in the s i t u a t i o n  capable of g r a s p i n g  the inner 
mo vemen t of needs and co nflicts  requiring e l u c i d a t i o n  and w o r k ­
ing through. By giving  up this stance of o b j e c t i v i t y  he/she  
wo ul d be losing that nec es sary per spe ct ive w h i c h  enab les him/h er  
to operate as insight - p r o vider and anal ys er of gro up  events.
Research findings on sel f - d i s c l o s u r e  have in the past tended 
to be con tradic to ry. Thus, Culbert (1968) and Bo lm an  (1972) 
ex amini ng  the effect of leader openness in T-group s failed to 
find any effect on member s e l f - a ware ne ss or liking for leader 
and learning res pec ti vely as a con se quence of v a r y i n g  levels of 
leader openness. However, Hurley and Force (1973) did find that 
leader s e l f - d isclo su re was h i g h l y  c o r r el ated with p a r t i c i p a n t s ’ 
gains w i t h i n  a human rel ations laboratory.
In terms of its effect upo n leader a t t r a c t i v e n e s s ,  studies 
by Weigel and Warnath (1968) and Dies (1973) re ve aled that self- 
d i s c lo si ng therapists were rated as better liked and more f r i e n ­
dly, intimate and helpful, but also as bei ng less m e n t a l l y  stable 
less relaxed and less strong. However, a s t udy  by May and 
Tho mps on (1973) on encoun te r groups did find a p o s i t i v e  r e l a t i o n ­
ship be twe en self-disc losure, menta l healt h and h e l p f u l n e s s  on 
the part of the the rapist on the basis of m e m b e r  rat ing s. It 
seems clear from this that seIf- d i s c l o s u r e  may be r e g ar ded as a 
tw o-edged we apon whose u t i l i s a t i o n  will have d i f f e r i n g  effects 
de p e n d i n g  on the situation.
Apart from the issue of c r o s s - c u l t u r a l  d i f f e r e n c e s  in 
m e m b e r s ’ expectan cies of the rap ists (which has been largely  
ignored by literature), there is good e v i de nce from the above 
mention ed  studies by Weigel and Warnath (1968) and Dies (1973) 
that w i thin  one culture dif ferent groups ex pe ct d i f f e r e n t  things 
of their leaders. Thus, e n c ount er  group me mbers w ere found to be 
more able to tolerate se lf -d i s c l o s u r e  in the leader tha n were 
therapy group members.
Altman and Taylor (1973) have offered an exp l a n a t i o n  for 
the differences in terms of three s i t u at ional dimensions: 
formality, c on fi nement and interde pe nd ence. For ma li ty refers 
to the degree of role sp e c i f i c a t i o n  w i t h i n  the group, and wh ere 
this is maximal self-d i s c l o s u r e  will be less rapid. This is 
cle arl y likely to be higher in therapy groups than in encou nt er 
groups. Confin ement relates to the amount of ps y c h o l o g i c a l 
pressure involved in the situation. This is cl ea rly  greater 
where individuals are e x p e ri encing  shame, fear and anxiety, as 
in a therapy group than where moti va tion stems from a more 
em ot iona ll y healthy source. They suggest that p s y c h o l o g i c a l 
c on fi nement  is neg ati vely ass ociat ed with speedy s e l f - d i s c l o s u r e .  
Thirdly, the factor of int erde pe ndence w o uld  tend to operate more 
in those sit uations where members are in inte nsive face-to-face 
contact over an extended length of time. This w o uld tend to 
increase s e l f - d isc lo sure and may explain in part its rapid 
increase in m a r atho n sessions as opposed to the more typical one 
hour week ly therapy sessions. Thus, all three of these s i t u a t ­
ional dimensions suggest less rapid s e l f - d i s c l o s u r e  w i t h i n  therapy 
groups .
Dies and Cohen (1976) have also d e m o n s t r a t e d  that the phase 
of the group will be an importa nt d eter mi nant of the value of the 
self-disc lo sure. Such beh av iour on the part of the therap is t 
tends to increase anxi ety and be less acc e p t a b l e  in the earl ier 
stages of a g r o u p ’s history than later on, w h e n  memb ers have 
developed in sop histication; got to know the leader; and have 
been able to exp eri ence his stronger and more positiv e aspects.  
Moreover, there does seem to be-a clear i n t e r a c t i o n  b e t w e e n  the 
type of group and its phase, in that enc o u n t e r  groups are more 
easily able to assimilat e sel f- d i s c l o s i n g  ma t e r i a l  earl ier in 
their de velopment  than are therapy groups.
This study also found un ifor m trends wit h  regard to the c o n ­
tent of the s e lf -d isclosu re . Sharing of normal ’then and t h e r e ’ 
em oti onal experien ces was regarded as c o ns tr uctive,  w h e reas d i s ­
clos ure  of strong negative 'here and now' rea ct ions toward 
in dividua l members or toward the group was t h o ug ht  to be d e t r i ­
mental.
Dies (1977) in his able review of the lite ratur e has 
noted that apart from the above me nti oned v a r i a b l e s  of group 
t y p e , group phase and content, there will be a number of other 
va riables involved in the effect of s e l f - d i s c l o s u r e  beh avi ou r 
on the part of the therapist, notably context, cre dibility, 
intent, non -verb al  aspe cts  of the c o m m u n i c a t i o n  and the use 
made of it by the group. All of these fac tors remain  to be 
studied .
He calls for a move away from the s i m p l i s t i c  app ro ach of 
vie wing therapist  s e l f - d is closure  as a singl e entity, towards 
a more sophi s t i c a t e d  for mulatio n of ques ti ons, where the above 
me ntion ed  var iables are more clearly s p e c ified.  In terms of 
its application, he views it as one of a n u m b e r  of in t e r v e n t i o n s  
availa ble  to the leader, but requiring i n t e g r a t i o n  into a c o h e r ­
ent leaders hip style, w h ic h is co ngruent w i t h  the needs of the 
p ar ti cular group sit u a t i o n  facing him.
The absence of unifo rm  effects on gr oup s as a result of 
th era pi st se l f - d i s c l o s u r e  suggests that this is not a un itary  
phenom eno n. Rather it should be viewed as an event (or events) 
oc curri ng  w i t h i n  and co nt r i b u t i n g  to the nexus of pro ce ss es and 
forces op eratin g w i t h i n  the group.
Another area of interest concerns the use of c o - t h e r a p y  
teams in groups. The rationale for the use of m i x e d - s e x  teams 
refers to the sim il arity of the therapy s i t u a t i o n  to that 
o b t a ining  w i t h i n  families and emp hasises t r a n s f e r e n t i a l  p r o c e s ­
ses op er ating  in group members to the t h e r a p i s t s  (Rosenbaum, 
1971).
Cooper (1976) makes use of a va r i e t y  of conce pts, i n c l u d i n g  
p s y ch o-ana ly tic, gr oup- an alytic and Bionic, to develop a model 
of c o - t he ra py behaviour, which is based on sy stems theory. He 
considers the co-th er apy relat ion ship to be a key part of the 
role structure of the group, and points up the use made by 
patients of sp l i t t i n g  in their percep tions of and rea ct ions to 
the therapeutic team.
On a more empi rical  basis,Piper et al (1979) studied the 
re la tion sh ip be twee n co- the rapy behaviour, group process and 
out com e of therapy. In particular, they wer e interes ted in 
the effects of c o - t h erapis t behaviour  on two dim ens ions : 
simi la rity and c on sisten cy  in relation to the g r o u p ’s levels of 
therapeut ic work  (as measured by HIM) and a va r i e t y  of outcome 
indices. The two dimensions were defined in terms of the focus 
of th era peutic interventions, viz : individuals, pairs, the 
group as a whole, or non -pers on  disc ussion topics. Results i n d i ­
cated that co ns ist ent and dissimilar c o - t h e r a p y  teams were 
s i g n i f i c a n t l y  a ss ociate d with groups e x h i b i t i n g  gr eater p r o por -  
ions of therap eutic  work, and also with  patient s repo rt ing  
gr eat er improve ment on some of the outcome mea su res. However, 
Piper et al noted that the reasons for these findings remain 
unclear, part i c u l a r l y  with regard to the d i r e c t i o n  of the effect, 
ie is therapist c o n s iste nc y a cause or effect of gr eater  p a ti ent 
t he ra peu tic work.
Withi n the foregoing, cert ain lines of ev id ence can be 
dra wn out. Firstly, it has been easier w i t h i n  the in dividu al  
therapy context to identify therapist factors i m p l icated in 
suc ce ssfu l outcome than in group therapy. Thus, for example, 
the importance of Roger's t h e ra pi st-of fe red co nd i t i o n s  appears 
to be well es tabli shed in the former context but not in the 
latter.
Secondly, Lie berman et a l ’s (1973) study on e n c ou nter
groups points up on the one hand the imp or tance of leaders
p r o v i d i n g  caring and a cognitive str ucture w h e r e b y  members can
c o m p re he nd their experience; and on the other, the deleteri ous
effects associ at ed  with excessive emo tion al  s ti mulati on .
Thirdly, the major research interest in the s e l f - d i s c l o s u r e  
t he rapist st rategem yields somewhat c o n t r a d i c t o r y  findings. 
However, in general there is a s u g g est io n that the e f f e c t i v e n e s s  
of such ther api st self-di sc lo sure is likely to be m u l t i f a c t o r -  
ially det ermin ed (Dies, 1977).
Fourthly, the evidence with regard to the ef fect and
e f fect iv eness of the therapist in norm - s e t t i n g  for the group 
remains far from clear cut. Moreover, major areas of study remain 
u nr es e a r c h e d .  The available lit eratu re provides little 
evidenc e regarding  the nature and d e v e l opmen t of p a t i e n t ’s 
rel at io nships  with the group therapist, or inv estig at ions of 
t h e r a p i s t - p a t i e n t  int eract io n patterns, to m e ntion  but two of 
these .
Finally, on a m e t h o d olog ic al note, the maj or ity of the 
gr o u p w o r k  studies mentioned above have been co nducted on either 
experiential or sho rt-t er m therapy groups and often co n d u c t e d  by 
therapists in training. The extent to which this limited set 
of findings can be ge neralis ed to either long- ter m therapy 
groups, and/or those run by e x p e ri enced therapists remains to 
be inv est ig ated.
3.4 The use of specialise d formats
As noted above, the de vel opment of group therapy has 
been c h a r a c t e r i s e d  by both h e t e r o g e n e i t y  in c o n c e p t u a l  models 
and va r i e t y  and innova tion in tec hniques. With regard to the 
latter, the upurge of groups em an ating from the humanis ti c 
ap pro ac h towards therapy i.e. s e n s iti vi ty train in g and en c o u n t e r  
groups, has in part icula r led to a m u s h r o o m i n g  of research into 
groupwork. In addition, the dev elo pm ent of groups run a l on g  
b e h a v i o u r a l  lines has enco urage d many clin ic ians to utilis e 
techniques w i t h i n  a group, which had pr ev i o u s l y  been pri m a r i l y  
applied w i t h i n  an individual context (see Rose et al, 1979; 
and the results of the survey con du ct ed as part of the pre sen t 
study in Appendix 3 ).
Two a d d i tion al  aspects, w h ich  have c o m manded  more re cen t 
interest, have been the use of s h o r t - t e r m  group i n t e r v e n t i o n s  
and the c o m b i n a t i o n  of individ ual with group therapy. The 
former has been par ticu larly  ad dresse d by Klein (1985), who 
has also drawn att en tion to the use of this ap proach  in i m p a t ­
ient settings. The importance of the latter has been  cl ai me d  
by Porter (1980) pa rti cul arly with regard to the t r e at me nt of 
individua ls  suf fering from borderl ine p e r s o n a l i t y  disorde rs .
The research reported hereun der focusses on the evi de nc e 
r e g a rd in g the impact of the two broad app roac he s w h i c h  have 
been  deli ne ated i.e. sensitivity and b e h a v i o u r a l  groups.
3.4.1. S ensit iv ity Training Groups
The field of experienti al small group wo r k  is one w h ich 
is c h a r a c t e r i s e d  by, on the one hand, a b e w i l d e r i n g  v a r i e t y  of 
techn iqu es, and on the other, contr o v e r s i e s  which g e n erate 
st ro ng  feelings both for and against, in r e l ation to such 
issues as efficacy, harmfulness and leader b e h a vi ou r. Not 
sur pri sing ly , these controversies are rarely founded on e m p i r ­
ical evidence, but tend to reflect con t r a r y  t h e o r e t i c a l  p o s i t ­
ions and per son al preferences.
A further aspect, whi ch should be mentioned, per ta ins to 
pe rs o n a l i t y  charac teristi cs  of group p a rt icipant s.  Such groups 
have typ ically been viewe d as facilitati ng  positiv e change in 
oc cu p a t i o n a l  and personal development, and have thus tended to 
at tract  indiv iduals who are young, white, middle class, i n t e l ­
ligent and suffering little in the way of p e r sonal distress.
However, the work of Liebe rm an and Gardner (1976) has 
d emons tr at ed that this is no longer the case, if it ever was. 
Attenders at encounter groups were p r i marily  m o t iva te d by 
h e l p - s e e k i n g  for personal problems and their levels of p s y c h o l ­
ogica l distress were more simi lar to a clinic p o p u l a t i o n  than 
to a normative sample. Moreover, many of these people used 
en co un ter groups as well as rather than in place of more t r a d i t ­
ional approac hes to therapy.
The plethora  of techniques for enc ou nter groups alone is 
well illustrate d by Liebe rman et a l ’s (1973) study, while
Smith (1980) has described a va ri et y of T-group and s e n s i t i v i t y
tr a ini ng  experiences, which have largely dev elo pe d from the 
p i o n e e r i n g  work  associated with the Nat io nal Tr ai ning L a b o r a t ­
ory.
An early study by Miles (1960) of an NTL programme  on a 
system of ’verified c h a n g e s ’ using p a r t i c i p a n t s ’ job a s s o ci at es 
as raters found that these occurre d for 72% of tra in ees c o m pare d 
with 17% and 29% for two control groups. Types of change 
related mainly to in terpersonal  s e n s i ti vi ty and co mmun i c a t i o n , 
le ad ersh ip  and group skills.
Campbell and Dunnette (1968) in a review of studies of 
s e n s i t i v i t y  training noted repl ications of these findings, but 
also w e a k ne ss es in study design, most notably, that ob se rvers 
knew who was and was not attending  training  and a relia nce on 
po st- hoc assessments.
While the rationale for sens i t i v i t y  and e n c o u n t e r  e m p h a s ­
ises the dev elopment of in terperso nal skills, most st udi es  of
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out come have focussed on changes in the way the indiv id ual 
feels about themself. Thus Cicatti (1970) and L i e b er ma n et 
al (1973) both obtain ed increased positi ve s e l f - r a t i n g s  f o l l o w ­
ing s ensi ti vity tra in ing usi ng the semantic d i f f e rent ia l. In 
addition, Gibb (1971) in a review of studies of s e n s i t i v i t y  
groups noted positive changes in sel f-esteem, in creased self- 
a c t u a l i s i n g  tendencies and also improved empathy towards others. 
In a further review Smith (1980) found 12 out of 15 studies 
re po rt ing improved s elf- co ncept after a group experi ence,  in 
contrast with control groups. However, results of studies were 
co n t r a d i c t o r y  with regard to the p er sistenc e of these effects 
at follow-up. Moreover, the same review found only sev en out 
of twenty studies using psychometri c measure s of s e l f - con ce pt  
(mainly the Ten nessee Self-Conc ep t Scale) p r o v i d i n g  eviden ce  
of pos it ive change.
In view of the fact that part of the r a t i onal e for e n c o u n ­
ter groups involves the develo pment  of op en ne ss to experience, 
this has been re searched by a number of i n v e s t i g a t o r s  . Studies 
us in g global measures, such as the C al if ornia F scale (eg, 
Kernan, 1964; and Adams, 1970) and Rokea ch's d o g m a t i s m  scale 
(eg, Adams, 1970; and Poe, 1972) failed to d e m o n s t r a t e  positive 
effects as a result of group experience.
A further group of studies refers to the effect of group 
ex perie nc es with regard to int eractive style. Thus, Smith 
(1964) using  FIRO-B, found increased c o n v e r g e n c e  b e t w e e n  wa nted 
and expre ssed scores, though Lieberman et al (1973) found no 
cha nge s on FIRO-B. In a review of studies us ing FIRO-B, Smith 
(1975) found 8 out of 11 studies rep or ting changes on this 
measure. While such changes were diverse, the main trend c o n ­
si ste d of increases in expressed and/or  w a n t e d  beh a v i o u r .
Using the Int er perso na l Checklist, Treppa and Frick e (1972) 
obt ai ned increased desire for dominance, w h il e White (1974) 
found no change. Kaye (1973) obtained re duc ed  s u b m i s s i v e n e s s  
and h o s t ili ty  in train ing group members w h i c h  were m a i n t a i n e d  
at 8 month follow-up. This study is also of i n t e r e s t  in r e l a t ­
ion to the present study in that these p o s i t i v e  cha nges in
in te rp ersona l func tioning  followi ng training were a s s o ciate d 
with changes in group i nt eractio n patterns as measured by the 
HIM, which consisted of increases in the Personal, Relatio ns hip  
and Speculative categories .
With regard to s e l f - d i s c l o s u r e , Cicatti (1970) found 
incr eas ed se lf-discl osure to others outside the group during 
stu den t groups; but Gold (1968) found no change wit h simi lar 
groups, while Walker et al (1972) found lower s e l f - d i s c l o s u r e  
after w o m e n ’s groups. A study by Smith (1979) in ve s t i g a t e d  the 
effects of sen sitivity tra in ing groups on relat i o n s h i p s  and ; 
found a modest increased change in rel at ionsh ips after the group 
expe ri ence but little increase in satisf action.  Such changes 
encompa ss ed both personal and wor k rela tio nship s and were 
ma in ly  character ised by with d r a w a l  from or decrea se d i n t e nsity  
in the relationship.
The most t horough go ing account of e n c ou nt er groups is 
provided by Lieberman, Yalom and Miles (1973). A l t ho ugh their 
resea rc h focussed on encou nter groups, their findings are of 
more general a pp licatio n to the field of group therapy. They 
s tu died 17 groups rep rese nting ten major t h e o r e t i c a l  posit io ns 
ut i l i s i n g  highly experienced group leaders, but i n c l u d i n g  also 
a leaderless tape-led va riety  of group.
In terms of outcome, they used a wide v a r i e t y  of measures  
from which was derived a cum ula tive index to asses s ov er al l 
progress. On this, a third were rated as h a v i n g  be ne fitted; 
s o m ew hat over a third were unchanged; and the r e m a inder had a 
neg ati ve outcome, ie : drop-out, the rapeutic c a s u a l t y  or having 
e x p e r ie nced ps yc hological decompen sation. These mo des t results 
were in marked contrast to the l e a d e r ’s a s s e s s m e n t s  of change 
at term inatio n (almost 90% having positive change) and m e m b e r s ’ 
own ass essments (60% positive change at term inati on, though this 
had dropped to 40% at 6 month follow-up).
The main areas of benefit per ceived by m e m bers  at t e r m i n ­
ation were increases in openness and honesty, a c c e p t a n c e  of 
others and ability to achieve intimacy. The most stable changes
at follow-up were in the areas of values, a t t i tudes and self- 
concept .
However, while dif ferences were ob ser ve d b e t we en  encou nter 
group members and a control group, this was not as great as 
the v a r i a bi lity b e t we en  the various groups studied . Such d i f ­
ferences betw een the groups also accounts for the relativel y 
modes t positive effect found.
As noted above, the small group ex perienc e has genera ted 
co nt r o v e r s y  co nc e r n i n g  its possible h a r m f ulnes s.  Studies by 
Go ttschalk  and Pattison (1969) and Li eberma n et al (1973) 
reported 'acute p at hologic al  emotional  rea ctions' and 'casual­
ties' for 30% and 18% respective ly  of p a r t i c i p a n t s .  It should 
be noted, however, that this latter figure also included d r o p ­
outs, who had not ne cessa rily been p o s i t i v e l y  harmed by the 
e x p e r i e n c e .
A study by Cooper (1980) investi gated the effects of small 
group experience in pa rti cip ants involved in m a n a g e m e n t  d e v e l o p ­
ment workshop s . He used ratings by other group members , group 
leaders and reports from work colleagues and families, as well 
as members own changes on a pers ona lity i n v e n t o r y  (the 16 PF).
At the end of training, the study found 5% of p a r t i c i p a n t s  had 
b ee n 'hurt' by their experience. This had sh runk to 2% at 7 
mo nth follow-up. In general, par ticip an t 'hurt' was a s s o cia te d 
wit h groups c h ar ac teris ed  by a he re - a n d - n o w  focus, c o nf rontati on , 
rej ec ti on and low structure and with group leaders high on 
energ isi ng. Perso nal ity factors as so ciated wit h the 'hurt' 
cat eg ory implicated shyness and s o b e r m i n d e d n e s s .  These r e s ­
ults are broadly similar to those obtained by Li e b e r m a n  et al 
(1973).
These findings suggest that small groups, in c o mmon with 
other str ategi es aimed at personal change, do carry with  them 
ce rtain  problems, which place at risk c e r t a i n  types of p e r s o n ­
ality. They also, however, enable some degree of s p e c i f i c a t i o n  
co nc e r n i n g  group conditions likely to c o n s t i t u t e  threat, and 
su ggest that earlier reports of casualty rates are perhaps over- 
esti mat es .
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The overall conclusions from the foregoin g suggest 
that training groups do lead to changes in members ’ self- 
concept, attitu des and interactive styles, but that such 
changes in most cases tend to be transient. The studies t h e m ­
selves do seem to be increasi ngly incor p o r a t i n g  control group 
designs, but few include follow-up ass es sm ents and those that 
do, tend to show a decrease in the initial positive effect. 
Moreover, the measures used tend either to be too global to 
isolate specific personal change, or to depend upon ratings 
where observer bias could not be ruled out. While the s t a b i l ­
ity of change is pro blematic it appears to be u n d o u b t e d l y  the 
case that leadership style and group a tmosphe re  both ge ne ra te 
dif fe re ntial effects .
One further proble m relates to the wide vari ety of t e c h ­
niques and client populations subsumed under the gene ral h e a d ­
ing; and the limited specific at ion pro vi ded co nc e r n i n g  group 
members and techniques used. This makes hi ghly p roblema ti c any 
attempt to general ise findings beyond any par t i c u l a r  study in 
order to be able to make statements about such groups in general; 
or to apply such findings to therapy groups .
3.4.2. Beha vi oural  group therapy
While beh av iour therapy has tr a d i t i o n a l l y  developed 
cl in ical ly  with in the individual treatment cont ext  and g e n e r ­
ated a research method ology  (the sin g l e - c a s e  study approach) 
in ke epi ng with this, increasing use is now being made of 
group approaches .
Rose (1977) in a review of the field noted that b e h a v i o u r a l  
group treatment  has been used for such pro blems as a n x i e t y -  
mana gement, social skills and ass er ti on training, we ig ht control , 
parent training, and training in c o m m u n i c a t i o n  skills for 
couples .
Treatment methods used broadly p a r a l l e l e d  those in 
individual  work, utilising learning theory p ri nciple s such as
reinforcement, feedback, beha v i o u r a l  rehearsal and role play, 
modelling, goal setting, hom ew ork assigme nts  to fa ci litat e 
transfer of training, and co nt i n g e n c y  cont rac ting. The focus 
of inter ve ntion was thus overt behaviour. The e v a l u a t i o n  of 
treatment efficacy simi larly  made use of the typical b e h a vi oural  
asse s s m e n t  pro cedure of baseline observations, c h e c klists and 
rating scales, re cording of behaviour, and A B A B eva l u a t i o n  
des igns .
In another review directed more to the effects of b e h a v ­
ioural group therapy, Harris (1979) noted its use in the 
treatment of phobias, social behaviour, a pp et itive disorders, 
and deviant child behaviour.
A study by Lazarus (1961) of the use of group d e s e n s i t i ­
sation for a va riety of phobias found 13 out of 18 subjects 
improved after 20 sessions in contrast with 2 out of 17, 
receiving tra di tional group therapy on a test of a p p r o a c h i n g  
and dealing with the p re viousl y phobic stimulus.
Paul and Shannon (1966) sim il ar ly provided group d e s e n s i t ­
isation for test anxiety and found sig ni f i c a n t l y  bette r results 
on self-rep or t measures than a matched group r e c e i v i n g  i n d i v i d ­
ual in si gh t-orien te d psych other ap y. However, the e x p e r i m e n t a l  
g r o u p ’s o ppor tu nity for group disc us sion co nfo und s this result 
and introduces an a lte rn ative possib le therape utic factor.
A study of test anxiety by Donner and Guerney  (1969) 
using individua l and group d e s e n s i t i s a t i o n  and a co nt rol group 
found slight diffe rences fa vou ring the indi vi dual over the 
group proce dure at end of t h e r a p y : though both e x p e r i m e n t a l
conditions yielded s i g n i fica nt ly better results than the co nt rol 
group and the differences between the e x p e r imen ta l cond it ions  
were not in evidence at 5 month follow-up.
Galassi et al (1974) compared a treatment c o n d i t i o n  i n v o l ­
ving group discussion, m o d e l l i n g  and rol e- play with fee db ack 
with a control group for the tre atment of a s s e r t i v e n e s s .  They 
found si gnificant  differences favouring the t r e atment  group
after 8 sessions.
Joanning (1974) compared trad itiona l and b e h a v i o u r  group 
th erapy inv ol vi ng rehearsal tr ai ning with groups of vol u n t e e r 
s u b j e ct s.in the treatment of assertion. Once again results 
favoured the b e h a vioura l group, both in terms of incr eased 
asse rti ve be haviour  and decre ased social anxiety.
Rose (1981) in an attempt to relate group process measures 
to outcome in be ha v i o u r a l  group therapy studied groups of 
vol unt eers for tra in ing in a s s e r t i o n  techniques. The pro cess 
measures cons isted  of scores for a t t e n d a n c e , level of s a t i s ­
faction, participati on, and as si gnment comp let ion. It was 
h y p o t he sised that p a r t i c i p a t i o n  would  be related to s a t i s f a c t i o n , 
c om p l e t i o n  of assign ments and be ha vioural change. Furth ermore, 
a tt end anc e and s a t i s fa ct ion were cons idered to be indices of 
group cohesion.
Results indicated that outcome as measured on Gambr il l 
and Richey's As se rtion Inventory and a b e h a vioural  ro l e - p l a y  
test was related to pa r t i c i p a t i o n  and ass ign ment completion; 
at tendance  corre lated with satisfaction; and p a r t i c i p a t i o n  with 
ass ig nmen t completion.
The field of social skills tra ining (SST) is p o s s i b l y  that 
for which beha viour group therapy receives its most ob vious 
rationale. Social skills deficits have been a s s o c i a t e d  w ith a 
wide range of disorders. Thus Bryant et al (1976) as se ssed 
some 272 (including 60% of men) of neurot ic and p e r s o n a l i t y  
disorde red  individuals as having problems of this nature, while 
Libet and Lewi nso hn (1973) have high lighte d its im portance in 
relation to depression. Phillips (1978) and Griffith s (1979) 
claim a more general a p p l i c a t i o n  of such deficits in an u n d e r ­
st andin g of a vari ety of cl inical  syndromes.
The development of social skills trai ning is p a r t i c u l a r l y  
as soc iated with the work of Argyle et al (1974) and H e r s e n  and 
Bel lac k (1976). Studies by Curran (1975) and Twe nt yman and 
McFall (1975) have de monstrated the p o t e ntial for b e h a v i o u r
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change by means of SST in shy college males. The a p p l i c a t i o n  
of SST has also been used for chronic psychiatric inpatients 
in studies by among others Herse n and Bellack (1976), E d e l s t e i n  
and Eisler (1976) and Goldsmith and McFall (1975).
While this group of studies has been able to d em onstrat e 
marked changes in social behaviou r followi ng  SST in the short 
term, they have not shown such improvements g e n e r a l i s i n g  b e yond 
the therap eut ic sit ua tion or as having lo ng-te rm t hera pe utic  
benefits. Furthermore, they have not a d e q ua tely co n t r o l l e d  for 
the effects of group discussion. Addi tional problem s with such 
studies noted by Mar zil lier and Winter (1978) include po orly  
validated assessment measures; the failure to use random a l l o ­
cation to treatment modality; and reliance on group effects as 
measures of outcome.
Results of studies on out patie nt  po pu lations , p r i m a r i l y  
neurotics, are varied. Argyle et al (1974) found no i m p r o v e ­
ment on social beh av iour following 6 sessions of SST; while  
Marzillie r et al (1976) found improved social contac ts c o m p a r e d  
with a group of wa iti ng  list controls. Fall oon et al (1977) 
found that out patients receiving r o l e - re he arsal p r o c edures and/ 
or homewo rk  assignmen t did better on indices of social f u n c t i o n ­
ing than a di sc uss ion group, though these effects were s m a l l e r  
than anticipated.
A further study by Falloon (1981) co mpa red a group r e c e i ­
ving role reh earsal and mod e l l i n g  with a d i s c u s s i o n  group on 
measures of both process and outcome and found the former group 
exhibited both higher levels of a t t r a c t i o n  to the group and 
therapist and also did better on outcome mea sures of spe ci fi c  
social fears at the end of treatment.
One of the major difficul ties of eval u a t i n g  SST is the fact 
that the treatme nt is typically co nducted  as a package. Thus a 
va ri et y of different techniques may be used with the same group 
including role-rehearsal, modelling, fe edback  on beh aviou r,  
social reinforcement, and ho me work a s s i g nm ents as well as, 
inevitably, group discussion. Furthermore, with its fre qu en t
emphasis on the spec ifi city of s k i l l - t r a i n i n g  and the d i f f e r ­
ences between  ind ividuals in terms of thei r p a r t icu la r skill- 
deficits , it becomes diffi cul t to isolate just what it is 
w i t h i n  a pa rt i c u l a r  group treatment w h i c h  is having a t h e r a ­
peutic bene fit  either for the group or for the individual.
These problems, moreover, are not con fi ned to social skills 
groups but also apply to other forms of b e h a v i o u r a l  group 
therapy.
The fo re going studies suggest that SST is capable of 
g e n e r a t i n g  b e h a viour al  change to some degree in both inpa tients 
and o ut pa tient s , and that in some cases such change extends 
beyond the clinical the rapeutic context and persists. However, 
studies o b t a i n i n g  findings to the con tr ar y su gge st  the need to 
develop c r i te ria capable of d i f f e r e n t i a t i n g  those who are likely 
to be ne fit  from such treatment.
In summary, the available evidence sug ge st s that s h o r t ­
term s t r u ct ur ed group treatment of the i n d i v i d u a l  along 
b e h a v i o u r a l  lines has utility for the a m e l i o r a t i o n  of the c i r ­
c u m s cr ib ed problems for which such groups are set up. However, 
the range of us ef uln ess of such groups remains to be determ ined, 
i.e. the d i f f e r e n t i a t i o n  of those in di viduals who will b e n efit  
from those, who will not. In addition, the extent to which 
changes obtained  wi thi n a clinical context  are g e n e r a l i s e d  
beyond this remains to be d e m o n strat ed . Fur ther more, the fact 
that beha v i o u r a l  groups typical ly offer a pa ckage of t e c h n i q u e s  
and also pro vide opport unities for group d i s c u s s i o n  makes 
problem at ic the ide nti fi cation of the active in gredien ts  w i t h i n  
this type of treatment. The proble m of i d e n t i f y i n g  the ac tive  
ingr ed ients of group therapy is also relevant to the f o l l o w i n g  
section, whi ch evaluates the body of re s e a r c h  c o n c er ne d with the 
complex dynamics of group process.
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3-5 Nature of the Group Experience
The parameters discu ssed above, namely client c h a r a c t e r ­
istics, nature and severity of the disorder, and ther ap ist 
vari ab le s impinge on and, in a sense, come toge ther in the 
disc u s s i o n  of the nature of the group experience.
Much of the research in this area is con cern ed  not with 
outcome, but with process; and may be subsumed und er the 
ge neral  rubric of studies into and theories about change 
m echan is ms . In applyi ng this term to research into therapy 
groups, there is a major assumpt io n ope rative that in di vidual s 
ex perie nc e change in those groups in a more or less o r d erly 
and pr edictable  fashion on the basis of und e r g o i n g  p a r t i c u l a r 
sorts of experience and/or be ing involved in p a r t i c u l a r  types 
of proce sses or events in these groups.
Pioneer work into these change mech anisms was initiated
by Corsini and Rosenberg (1955). They studied 300 artic le s
on group therapy and took from them all statements, w h ic h 
d es cribed events or experiences leading to client change.
They then combined those stat ements relating to s i m il ar events 
or experiences, weighted them for frequ enc y of o c c u r r e n c e , and
from this derived a list of change mech an isms.
In spite of minor changes in labelling  and v a r i a t i o n s  in 
the emphasis placed on their relative importance, this list 
has mainta in ed an impressive c o n s i s t e n c y  over the past 25 years 
in terms of the development of theory, and research about change 
in groups. Indeed, the list given by one of the le ad ing t h e o ­
rists, Yalom (1970) differs but little from that p r o vi ded by 
Corsini and Rosenberg, some 20 years earlier. W h e t h e r  this, 
should be taken as a measure of the va li di ty of th eir t h e o r ­
etical perspective, or as an ind i c a t i o n  of the failure of any 
si g n ifican t breakthrough in the re s t r u c t u r i n g  of our c o n c e p t i o n s  
about change processes in groups remains open to qu estion.
Hill (1975) compared Corsini and R o s e n b e r g ’s and Y a l o m ’s 
list of factors with data derived from his own e n q ui ry of
group therapists c o n c er ning what patients get out of group 
therapy. He found a high measure of ag re ement b e t ween the 
three lists, par ti cu larly with regard to catharsis, c o h e s i v e ­
ness, ide ntific at ion and insight.
Y a l o m ’s theory provides us with twelve ma jor ex pe r i e n c e s  
fa c i l it ating change : altruism, catharsis, i n s t i l l a t i o n  of 
hope, universality, insight, guidance, ident ifica ti on, i n t e r ­
personal input, i n ter pe rsonal output, family re- enac tment , 
c oh es ivenes s and e xi stenti al  awareness.
Bednar and Kaul (1978) subsume these factors under three 
higher order factors : namely that group members pr ofi t from 
p a r t i c i p a t i o n  in, and eva l u a t i o n  of an evolv in g so cial m i c r o ­
cosm; social learning pr oce sse s based on i n t e r p e r s o n a l  f e e db ac k  
and c o n s ensual validation; and reci procal  o p p o r t u n i t y  to be 
both helpers and helpees in a group setting.
In spite of the a b o v e - m e n t i o n e d  c o n s i s t e n c y  of these 
factors, however, they remain largely at the level of s p e c u l ­
ation. Bednar and Kaul co nclude that ’with a few obvi ous 
exceptions, the con tempor ar y group research is devoid of any 
vigorous effort to test these a s s e r t i o n s ’ . Bloch et al (1979) 
have described a method of stu dy ing the ra pi st and p a t ient 
percept io ns of important events in the group for e v a l u a t i o n  in 
terms of therapeutic factors, but this line of e n q u i r y  is at 
an early stage of development.
W i thin  the studies into processes in th e r a p y  groups 
c e r tain maj or  areas of intere st can be de li n e a t e d .  These areas 
provide the sub-sections for this part of the li t e r a t u r e  
review. They will be covered in the f o l l owi ng  o r der  : pati.ent's 
p e r c e ptio ns  of group therapy, group compositi on , gro up  structure, 
i n t e r p e r s o n a l  interaction, coh es iveness  and s e l f - d i s c l o s u r e .
3.5.1. Part icipant pe rceptions of group th erap y
The above- me ntion ed review by Gurman  and G u s t a v s o n  (1976) 
of the relati onship be tween p a t i e n t s ’ p e r c e p t i o n s  of the
therap eut ic rel ationship and outcome found only three out of 
eleve n studies demonst ra ting a positive a s s o c i a t i o n  be tween  
these factors. This is in contrast with the repeated findings 
in individual psychotherapy, which emphasise the important 
effect of the therapeutic rela tions hip on outcome.
Rohrbaugh and Bartels (1975) utilised Y a l o m ’s list of 
cur ati ve factors in order to test their emp ir ical v a l i d i t y  on 
a number of different types of therapy and growth groups . 
F ol lo wing a Q-sort procedure and factor analysis, they found 
that while some of the list of hyp oth es ised cu ra ti ve factors 
held factorial validity, this was not the case for all of them.
The relative importance of the curative factors was not 
uniform, but associated with c h aract er istics of the groups 
themselves. Thus, gr owth -o riented  groups tended to rate 
r ela tedness  (group coh esi on and int erpers on al output) factors 
highly, whereas thera p e u t i c a l l y - o r i e n t e d  groups rated self- 
unde rst anding,  family re-enac tment  and ex is t e n t i a l  a w a re ness 
as more i m p o r t a n t . Ed ucational level c orre la ted p o s i t i v e l y  
with high ratings for relatedness and low ratings for gu idance . 
Other var iables such as sex, age, previous group exper ie nces, 
etc appeared unrelated to percepti ons of c u r ative  factors. 
Signifi can tly, catharsis, which in theo r e t i c a l  terms is g e n e r ­
ally held to provide little in the way of p e r m a n e n t  th er a p e u t i c  
ben efi t was rated overall as the hig hes t factor.
Roh rbaugh and Bartels noted also the d i f f i c u l t y  of 
d i s t i n g u i s h i n g  the factors from each other and p r o v i d i n g  d e f i n ­
itions for them. Additionally, they pointed out that m e m b e r s ’ 
p er ce ptions  of the value of these factors may have little to 
do with their in-group behaviour.
A study by Schaffer and Dreyer (1982) of staff and p a t i e n t s ’ 
p er ce ptions  of change mech anisms points up the i mpo rt ance of 
cont ext  in relation to the perceived value of p a r t i c u l a r  t h e r a ­
peutic experiences. Their study was conduct ed  in a c r i si s-  
or ien ted sh or t-ter m inpatient unit, whose t h e r a p e u t i c  o r i e n ­
tatio n was modelled on social learning theory.
Their first finding was of a low c o r r e l a t i o n  b e t we en  
patients and staff assessments  of group chan ge m e c h an is ms.
Staff pe rceptions  were con sis tent with the s o cial learning 
milieu of the unit, va luin g mechanisms such as i n t e r - m e m b e r  
m o d e l l i n g  and b e h a v io ur al expe ri m e n t a t i o n .  Conver sely, p a t ­
ients valued more int ernally  focussed e x p e r i e n c e s ,  eig,, self- 
u n d e r s t a n d i n g  or s el f- respon si bility.
Secondly, patients rankings in this study were ma r k e d l y  
di fferent from those reported els ewhere (L ieberman et al,
1973), wh ich emphasised more in te r p e r s o n a l  re fe rents. Schaffer 
and Dreyer suggest that this may well be a fu n c t i o n  of the 
crisis sit ua tion in which their patients find th em s e l v e s  and 
their con co mmitent  needs to re-assert s e l f - c o n t r o l  over their 
lives .
The issues of di ff erences between c l i n i c a l  p o p u l a t i o n s  
was addressed  by Butler and Fu hri man (1980). They compa re d 
day hospital, predom in antly schizophr enic, wit h  outpat ient,  
p re do m i n a n t l y  neurotic, group members in terms of th ei r r a n k ­
ings of important group mechan ism s. They found diff e r e n c e s 
both in terms of the rankings of group m e c h a n i s m s  and also with 
regard to the extent to whi ch the m e c h a n i s m s  w er e d i f f e r e n t i a t e d  
from one another by the two samples. In p a r t i c u l a r ,  the day 
ho sp it al group emp hasised the importa nce of c o h e s i v e n e s s  (and 
by imp li ca ti on the opp or tu nity for soci al co ntact),  while the 
most highly ranked factor for the o u t p a t i e n t  sample was self- 
u n ders ta nd ing. This sample also d i f f e r e n t i a t e d  b e t w e e n  the 
factors to a greater degree than did the day h o s p i t a l  sample.
In a further study of outpatient  gro up therapy,  But ler and 
F u h ri man ,('1 9 8 3 ) used an ada p t a t i o n  of Y a l o m ’s 6 0 - it em  q u e s t i o n ­
naire to assess the influence of p a t i e n t ’s level of f u n c t i o n i n g  
and length of time in therapy on their p e r c e p t i o n s  of the 
cur ati ve factors. They found that hi gher f u n c t i o n i n g  patien ts 
va lued their group experience more than lower f u n c t i o n i n g  
patients, particul arly for the fol lowi ng  factors : catharsis, 
s e l f - u n d e r s t a n d i n g  and in te rpersonal l e a r n i n g  (both input and 
output). For length of time, those who had been in th er ap y
longer valued their group experience more p a r t i c u l a r l y  on 
self -un derstan ding, coh es ivens s and i n t e r p e r s o n a l  learning 
( o u t p u t ).
A study by McCanne (1977) inv estigated part i c i p a n t  goals, 
ex pectation s and pe rceptions in a variety of t he ra peutic and 
growth groups, and found sig nificant dif fere nc es be twee n the 
groups. Therapy group members were committed  to personal  
change and involvement and sought advice; w h e reas members of 
the growth groups expressed more interest in i n t e r - p e r s o n a l  
int era ctions and a disi nt erest in sel f-chang e.  Group diff er ences 
also occurred in relation to expectations of lea dership b e h a v i o u r  
and preferences for norms; this latter p a r t i c u l a r l y  along the 
dime ns ion of e x p r ession of feelings versus open boun da ries . 
Therapy group members reported their leaders as b e ing most 
effective; were least sa tisfied with their group experience; 
but recommended it more highly  than members of other types of 
groups .
A further study by Marcovitz and Smith (1983) i n v e s t i ­
gated patient percepti ons of curative factors in sh o r t - t e r m  
inpatient groups composed primarily of patients s u f f e r i n g  from 
affective disorders, and utili si ng a pr i m a r i l y  p s y c h o d y n a m i c  
approach to treatment, using Yalom's 60-item qu e s t i o n n a i r e .  
Factors identified as being of most impo rtance  were  catharsis, 
group cohesivene ss and altruism. In d i s c u s s i n g  these findings 
they note that while group cohesi veness appe ars to be of i m p o r ­
tance for all types of group, the high ratings as sig n e d  to 
catharsis and alt ru is m appeared to be a functio n of the nature 
of the group, i e , its short-te rm  nature, type of patient and 
therapeutic approach.
Weiner (1974) used Y a l o m ’s quest i o n n a i r e  of cur at ive 
experiences on therapy groups and argued a g ai nst the prepot en t  
importance of int erp erson al  learning over genet ic insight.
Freedman and Hurley (1980) studied students u n d e r g o i n g  
a small-group experience using Y a l o m ’s 60-i tem q u e s t i o n n a i r e .  
Assessments were conducted before the first session, ha lf way
through the course of 51 sessions and be fo re  the last session. 
M e m b e r s ’ ratings indicated i n ter pe rsonal le ar ning output, 
in ter persona  1 learning input and ca th arsis as being of most 
importance. Furthermore, a high degree of s t a b il ity was found 
in ratings across the three occasions of testing.
Hurley (1976) in st ud ying q u a s i - t h e r a p e u t i c  groups, found 
a relations hip betwe en  ratings of h e l p f u l n e s s  and b e h a v i o u r  
relating to the di me nsion s of acce pt ance ve rsu s re j e c t i o n  of 
self (SAR) and others (ARO).
Melnick and Rose (1979) in vestigated th erapy group m e m b e r s ’ 
expectatio ns in re lat io n to ris k-t ak ing d i s p o s i t i o n  on four 
dependent measur es of group behaviour: s e l f - d i s c l o s u r e ,  i n t e r ­
personal feedback, ris k-t ak ing and v e r b a l i s a t i o n .  They found 
a clear inte r a c t i o n  be tw ee n expec tat ions and r is k-taki ng .
Thus, low risk-l ow e x p e ct ation members we r e  more n e g a t i v e l y  
evalu ate d than low risk-high e x p e cta ti on m e m be rs. However, 
high risk - high ex pe ctanc y members were not rated more po si tive! 
than high risk - low expecta ncy member s. They h y p o t h e s i s e  an 
op timal level of group involvement to e x p l a i n  this latter 
disc rep ant finding.
Moreover, they found that members h a v i n g  high e x p e c t a t i o n s 
of in tim acy tended to perceive their groups as more cohes iv e 
and t h e r a p e u t i c a l l y  involved. Furthermore, whil e r i s k - t a k i n g  
d i s p o s i t i o n  had its main effect on p a r t i c i p a n t s ’ b e h a v i o u r  
w i t h i n  the group setting, m e m b e r s ’ e x p e c t a t i o n s  had its most 
powerful effect on m e m b e r s ’ evalu ation of the e x p e rien ce . In 
terms of cli n i c a l  practice, they point out the be ne fi t of i n ­
cluding in groups, individuals high on r i s k - t a k i n g  d i s p ositio n,  
and the imp or ta nce of gen erat in g positive e x p e c t a t i o n s  pri or  to 
treatment, e.g, via pre-group  training.
With regard to group m e m b e r s ’ p e r c e p t i o n s  of each other; 
Sprouse and Bush (1980) utilised m u l t i - d i m e n s i o n a l  sc a l i n g  in 
a study of a q u a s i - t h e r a p y  group in ord er to identify the 
di me nsions u n d e r - l y i n g  m e m b e r s ’ perc e p t i o n s  of each other.
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They were able to identi fy three major di me nsions  which 
varied in relative importance over time w i t h i n  the group, and 
concluded that members increasing ly came to perceive each other 
along those same interpersonal  d i m e n s i o n s .
Somewhat in contrast, Piper et al (1977) found no a s s o c ­
iation between self and other ratings of m e m b e r ’s group b e h a v ­
iour after three months of group therapy. Other ratings were 
si gn i f i c a n t l y  corr el ated with ratings made by the therapist; 
and self ratings of interpers onal fu nc t i o n i n g  were higher than 
ratings from these two other scores. Fur thermore, a study by 
Wyrick (1979) was unable to find a pred ic ted increase over time 
in which the extent to which m e m b e r ’s per c e p t i o n s  of others 
were c o n gruent  with those individual's p e r c eptions  of them selves.
A study of leadership behaviour  amon gst group me mbe rs by 
Beck and Peters (1981) used a met h o d o l o g y  based on m e m b e r s ’ 
responses to sociomet ric questions in an at tem pt  to deli ne ate 
four leader ship roles : Task, Socia l-Em otional , Scap egoat and 
the Defiant Leader. They a d ditiona ll y t h e o ri sed that the 
importance of functions associated with each of the four l e a d e r ­
ship roles would vary over time and be related to p a r t i c u l a r  
phases of group development.
Evidence from three groups suggested that res pons es  to 
the so ciomet ri c questions used were able to delineate  the Task 
and Soc i a l - E m o t i o n a l  leaders, the former bei ng  the role p a r t i c ­
ularly as s o c i a t e d  with the group therapist. However, the othe r 
two roles, Sca pegoat and Defiant Leader, were less c l e ar ly  
differentiated .
The foregoing  suggest that members' e x p e c t a t i o n s  and p e r ­
ceptions of their group experiences and group leader are complex.  
To some extent  these are related to the type of group they enter 
(notably va r y i n g  accor din g to therapy versus g r o w t h - o r i e n t e d )  
but are also dependent on ed ucational  level.
No cl ea r c u t  conclusions can be stated c o n c e r n i n g  the r e l a ­
tive i mporta nc e of the 'curative factors'. These appe a r  to
have some empir ical validity, n o t w i t h s t a n d i n g  the fact that 
they have not been related to specific in-gro up behaviour. 
Moreover, the p os sibilit y that these factors' impor tance varies 
not only a c c o rdi ng  to the type of group and p e r s o n a l i t y  c h a r a c ­
teristics, but also in re la tion to stage of group process is 
one wh ich has been h yp ot hesised  by Yalom (1970) and hinted at 
by Weiner (1979), but remains to be investiga ted.
Certain types of experien ce and beh a v i o u r  have been found 
to be a s s o ciated  with positive results, eg, a c c e pt ance of self 
and others, risk-taking, and hold ing positive expectati on s. 
However, what members expect of each other and the ways in w h ich 
they develop their pe rceptions of one an oth er  remain  areas of 
res ear ch which are vi rt ually unchart ed.
3.5.2. Group Structure
The issue of structure in group the rap y is one which 
invokes a number of issues, relating  inter alia to client 
cha ra cter is tics, the rapeutic st rategies and t h e o r e t i c a l  issues.
Both Heitler (1973) and Strupp and Bl oxom (1973) have 
argued the need of low er-class patients en t e r i n g  group th er ap y 
to be pr ovided with pr e- t r a i n i n g  via role i n d u c t i o n  aimed at 
s t r u c t u r i n g  their ex pectations and modes of be h a v i o u r  for this 
type of treatment.
The wor k  of Liebe rma n et al (1973) on e n c o u n t e r  groups has 
de mon s t r a t e d  the importance of therap ists p r o v i d i n g  me a n i n g  
a t t r i b u t i o n  in attaining positi ve outc ome for cl ie nts and the 
asso c i a t e d  dangers of premature te rm i n a t i o n  and th er a p e u t i c  
casua lt y ste mm ing from a failure to do so.
In theor eti cal terms, the c o n t r o v e r s y  r e g a r d i n g  dire ct ive  
versus n o n - d i rec ti ve therapy is also ge rman e to this issue.
Thus, typically, ana l y t i c a l l y - o r i e n t e d  and c l i e n t - c e n t r e d  
therapist s have stressed the importa nce of low st ru cture to 
facilitate the emergence of emotional conflict,  t r a n s f e r e n c e
y i
reactions, and client s e l f -determ in ation. On the other hand, 
theorists em plo ying a more directive stance, p a r t i c u l a r l y  
those working  wi thi n a behaviour al framework involvi ng  skill 
development, have emphas ised the importance of s p e c i f y i n g  goals 
and p r o vid in g task as signments  to meet these.
From a gen eral point of view, Lee and Bednar (1977) 
su gge sted that lack of structure and re su lting a m b i g u i t y  might 
be expected  to increase anxiety, thereby de l e t e r i o u s l y  a f f e c t ­
ing learning and p e r formance i n a va riety of situa tions. A model 
pr es en ted by Bednar, Melnic k and Kaul (1974) sugges te d that 
p r o v id in g structure might be expected to increase r i s k - t a k i n g  
and hence facilitate the develo pment  of group pr oc esses in 
terms of increased cohesion leading to the a s s u m p t i o n  by group 
members of person al r e s p o n s b i l i t y , though this remains to be 
em pi r i c a l l y  validated.
In terms of the influence of pre- group training on s u b s e ­
quent group p r o c e s s , Bednar and Battersby (1976) found that 
specific behav ioural inst ruc tions were a s s o ciat ed  with hi gh er 
levels of group cohesion, improved at titudes towards group 
experience, higher frequencies of w o r k - o r i e n t e d  i n t e r a c t i o n  
and lower frequencies of c on ve ntional  in te r a c t i o n  during early 
group deve lo pment  in groups of col lege students. Similarly, 
D'Au ge lli and Chinsky (1974) found p r e - grou p c o g nit iv e i n s t r u c ­
tions ass ociat ed  with higher levels of in te r p e r s o n a l  c o m m u n i c ­
ation in groups of college students. Similar findings are 
reported by Warren and Rice (1972) in relation  to group d r o p ­
outs, group par ti cipati on  and personal change; and W h a l e n  (1969) 
found interperso na l honesty in groups.
With regard to clinical populations, Truax et al (1966) 
found p r e - t ra in ing had a positive influ ence on the s e l f - c o n c e p t  
of in st i t u t i o n a l i s e d  mental patients rec e i v i n g  group therapy, 
al t hou gh  these findings were not rep li cated wit h  juvenile 
delinquents. Heitler (1973) utilise d an ’a n t i c i p a t o r y  s o c i a l ­
isation interview' in preparing lower class inpa ti ents for 
group therapy and found improved pat ient p a r t i c i p a t i o n  and 
improved quality of wo rking alliance for pa ti ents u n d e r g o i n g
y u
pr et raining . Furthermore, Strupp and Bl oxa m (1973), usi ng a 
role ind ucti on  procedure  with lower-cl ass outpatient s, obt ai ned 
more favoura ble therapy ex perience in groups for these pa tients,
A study by Yalom et al (1967) of the effect of pre p a r i n g 
patients for group therapy  u t i l i s i n g  cha nges on HIM as one of 
the dep en dant variables, found a posit ive effect on i n t e r p e r ­
sonal att r a c t i o n  and interaction, but not on group c o h e s i v e n e s s .  
However, Peake (1979) was unable to obta in an effect on t h e r a ­
pi st- p a t i e n t  agreement co n c e r n i n g  the t her ap eutic r e l a t i o n s h i p  
from pre-gr ou p tra in ing in this area; nor was level of a g r e e ­
ment found to be c o n s i s t e n t l y  related to outcome indices.
Ev ansen and Bednar (1976) i n v e s t i g a t i n g  the i n t e r a c t i o n  
of pre gr ou p cogni tive and b e h a vioural  s t r u cture and r i s k - t a k i n g  
di sp o s i t i o n  found an i n t e ra ction effect be tween  st r u c t u r e  and 
r i s k - t a k i n g  with the high risk - beha v i o u r a l  struct ur e c o n d i t ­
ion as s o c i a t e d  with the high est level of group p e rfo rm ance. 
Addit ion ally, Lee and Bednar (1976) ob tai ne d si m i l a r l y  good 
results for h i g h - r i s k / h i g h - s t r u c t u r e  co nd i t i o n s  whe re  st r u c t u r e  
was pro vi ded within the group by the p r o v i s i o n  of group tasks 
and g u i d elin es  for their attainment. Moreover, high s t r u cture 
was also asso ciated  with improveme nt amo ng lo w- r i s k  subje cts . 
Surprisingly, however, this study obtain ed  a ne ga tive c o r r e l ­
ation b e tw ee n measures of group c o h e s i o n  and the above m e n t i o n e d  
conditi on s involving high levels of group p e r f o rmance.
Further studies inves t i g a t i n g  the i n t e r a c t i o n  effects  of 
str uc tu re and pe rsonalit y on subseque nt p e r f o r m a n c e  inc lu ded 
one by Abram owitz et al (1974) which c o m pa re d the effec t of 
d ir ective and non -d irect ive therapy on pat ie nt s d i f f e r i n g  in 
locus of control. They found that m a t c h i n g  s t r u cture  to 
p e r s o n a l i t y  led to improved group f u n c t i o n i n g  eg high in te rnals 
re sp on ded better to lower structure. Anchor  et al (1973) 
i n v e s t i g a t i n g  the effect of group str uc tu re on high and low 
anxiety  patien ts found that high anxiety pa ti e n t s  ta lke d most 
in both conditions.
In looking at the effect of i n t r o d u c i n g  s t r u c t u r e  into
into the group in terms of its history, both Crews and 
Melnicks (1976) and Dejulio et al (1976) found init ia lly  
higher levels of group pe rf ormance as so ciated w ith early 
high structure, in terms of improved s e l f - d i s c l o s u r e  and 
higher levels of group int era ct ion respectively, altho u g h  in 
both instances this tended to tail off in time. In the latter 
study, low structure groups eventua lly  att ai ned h i gh er levels 
of group functioning.
Cer tain concl usions may be drawn from the foregoing. The 
value of pre -tra in ing for ce rtain categories of patient s 
appears to have been demo ns trated  with regard to their e x p e r ­
ience of and beh aviour in group therapy. The p r o v i s i o n  of 
structure to T-groups compo se d of college stude nt s appears to 
have benefits for the deve lo pment of ce rtain types of group 
process, part icularly early on. Additionally, there ap pea r 
to be important int eracti on  effects between on the one hand 
level of group struc ture provided, and on the other p e r s o n a l ­
ity factors of group participants.
Furthermore, Lie be rman et a l ’s study (1973) of e n c o un te r 
groups has pointed up the value of therapists p r o v i d i n g  group 
me mbers with a cogni tive str ucture wi thin w h i c h  to c o m p r e h e n d 
their experience; and the conc om ittent a s s o c i a t i o n  of low 
levels of structure and high levels of risk and em o t i o n a l  s t i m u ­
lation with subsequent th era peutic casual ty ie d e t e r i o r a t i o n  
and/o r drop-routs.
However, with the e x c ep ti on of the wor k  on p r e - t r a i n i n g , 
the studies were prim ar ily carried out on c o l l e g e  students, 
whi ch raises problems of g e n e r al is ing findings to cl in ical 
populat ion s. Furthermore, the studies of Crews and Melnick.
(1972) and Dejulio et al (1973) indicate that there are limits 
on what can be achiev ed by the pro vision of str u c t u r e  early in 
the group. Finally, while the above studies provid e sug g e s t i v e  
findings concernin g the effect of group s t r u ctur e on process 
variables, there has been little or no at te mp t to tie this f a c ­
tor into o u t c o m e .
I uu
3.5.3. Group Comp os ition
The literature on group comp o s i t i o n  has in the main a d d ­
ressed itself to the h e t e r o g e n e i t y - h o m o g e n e i t y  dimen si on and 
attempted to analyse var ia bles relevant to this.
From a the oreti ca l point of view, models of group a c tio n  
which emphasis e the social mi cr ocosm (Foulkes and Anthony, 1957) 
and dissonance (Harrison and Lubin, 1965) fac tors favour a 
tendency towards heterogeneity ; while those w h ich  rely on the 
me chani sm  of cohesio n (Yalom and Rand, 1 9 6 6; Schutz , 1961)
stress the rel evance of homogeneity. B e t w e e n  these two extrem es 
has emerged a further alternative, which  has been c h a r a c t e r i s e d  
as support plus confronta tion, invo lving a mi x t u r e  of the two. 
Examples of this are provid ed by H a r r i s o n  (1965) and
Whi tak er and Lie be rman (1964) who advocate  that groups should 
be homogen ous for degree of v u l n e r a b i l i t y  and c a p a c i t y  to 
tolerate anxiety, but het ero ge nous for c o n f l i c t  areas and c o p ­
ing style.
In terms of empirical data rel ati ng to these positions, 
Koran and Costell (1973) using FIRO-B i n t e r c h a n g e  c o m p a t a b i l i t y  
as a measure of group c o m p a ta bi lity found no a s s o c i a t i o n  b e t we en 
this and drop-out rate on outpatie nt ne ur otic groups. A s i m i ­
lar finding was obtained by Yalom and Rand ( 1 966 ). These 
studies were also unable to demo nstrate an a s s o c i a t i o n  b e t ween  
group c o m p a t ab il ity and c o h e s i v e n e s s , al t h o u g h  Ya lom and Rand 
did find that where two members were e x t r e m e l y  inco m p a t a b l e  
with each other their sat isfa ction with the group was s i g n i f i ­
cantly  lower.
Pow dermaker and Frank (1953) in a study w h i c h  varied 
group climates and member composition, found an a s s o c i a t i o n  
betw een  these factors. Thus, depen dent pat i e n t s  and those high 
on fear of affect .tended to drop out of n o n - s u p p o r t i v e  and 
em oti o n a l l y - c h a r g e d  groups, res pectively. Furtherm or e, groups  
w h ich were homo gen ous for competition, a g g r e s s i v e n e s s ,  and low 
self disclos ure had fewer drop-outs than h e t e r o g e n o u s  groups.
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With regard to labo rator y studies, most cf whi ch relate 
to T - g r o u p s , the h o m o g e n e i t y - h e t e r o g e n e i t y  dimensio n has 
yielded differen ces in growth or learni ng in terms of degree 
of cha llenge (Andrews, 1973); interperso nal skill (D'Augelli, 
1973); dogmati sm  (Frye et al, 1972); imp ers on al versus p e r ­
sonal o r i e n t a t i o n  (Greening and Coffey, 1966); degree of 
structure (Harrison, 1965); int erpe rsonal  o r i e n t a t i o n  (Pollack, 
1971; Gross, 1959; Reddy, 1972); and domina nc e (Silver and 
Mood, 1971). In the main, these di fferences reflected s u p e r ­
iority for h e t e roge no us groups.
Ho mogenous groups tended to permit memb ers to function 
in their pr eferr ed  modes and hence offered less chal le nge for 
change (eg, Gross, 1959); whereas h e t e r o g e n o u s  groups more 
often started with diffic ulty but eve n t u a l l y  made grea ter 
changes (Greening and Coffey, 1966; Harrison, 1965; Pollack, 
1971; Reddy, 1972). A further study by L i e b e r m a n  (1958) d e m o n ­
strated that memb ers least attuned to the p r e v a i l i n g  group 
culture tended to change most. Furthermore, Silver and Mood 
(1971) in a study of groups homogenous and h e t e r o g e n o u s  for 
dominance found that hete rogen ous groups showed grea ter cha ng es 
in self and p e e r - p e r c e p t i o n  in the dir e c t i o n  of gr eater  c o n f o r ­
mity than did homogeno us groups.
The lit erature relating c o m p a t a b i l i t y  to c o h e s i v e n e s s  
suggests that groups homogen ous for the fo llowing  q u a l it ie s 
are likely to develop coh esi on : t a s k - o r i e n t a t i o n  (Bass and 
Dunteman, 1963); interpers onal skills (D'Augelli, 1973); 
in te rp erson al  o r i e ntation  (Gross, 1959); w o r k - o r i e n t a t i o n  
(Harrison and Luhin, 1965).
D' Augelli et al (1974) composed groups high, medi u m  and 
low on 'therapeutic talent' as assessed  by the group a s s e s s m e n t  
of int er person al  traits (GAIT) and found d i f f erences  in terms 
of the amount of time members spent on p e r sonal  d i s c u s s i o n  
with the high therapeutic talent group o b t a i n i n g  the best r e s ­
ult, as might be expected.
In a study of small asser tion tr aining groups, B i x e n s t i n e
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and Abascal (1985) varied group c o m p o s i t i o n  along two d i m e n ­
sions : warm t h  and succes s- modelli ng . They found that 
inclusion of in dividuals  in the groups who pe rf ormed each of 
these roles led to signifi ca nt increases in be ha viour change. 
I n t e r e s t i n g l y  in rel ati on to mem ber's p e r c e p t i o n s  of one 
another, membe rs tended to attribute succ ess to the in flu ence  
of c o n f e d e r a t e  warmth rather than success modelling.
The for eg oing studies d emonst ra ted the influence of group 
co m p o s i t i o n  on both member sat is f a c t i o n  and growth, and the 
d e v e lo pm ent of specific types of group c u l tu re i n t e ract io n 
patterns. There is a general favou ring of h e t e r o g e n e i t y  over 
homogeneity, alt hough the influence of the latter along ce r t a i n  
di me nsions in the dev el opment of c o h e s i v e n e s s  is pointed out.
However, the extent to which these fi ndi ngs on s h o r t - t e r m  
groups of indiv iduals havin g limited b e h a v i o u r a l  change goals 
can be g e n e r a l i s e d  to therapy groups remains q u e s t ion ab le. For 
example, it is possible that members of a r e s i d e n t i a l  T-group 
may be more w i l l i n g  to tolerate s h o r t - t e r m  anxi et y and d i s s o n ­
ance w i t h o u t  droppi ng out; wher eas a th er apy group me mber may 
in the first instance require a gr eat er  amount of supp ort and 
sense of group cohesion. This would suggest  that a therapy 
group may need to be more homogenous  alo ng c e r t a i n  d i m e ns ions 
than a laborat or y group, parti c u l a r l y  in its early stages.
In a review of the literature, M e l n i c k  and Woods (1976) 
argue for the support plus c o n f r o n t a t i o n  model, whic h provi de s  
for a mi xture of heteroge ne ity and h o m o g e n e i t y  to meet the 
needs on the one hand for i nterp er sonal l e a rning  via confl i c t  
and dissonance, but to temper this with  c o n s i d e r a t i o n s  of group 
cohesion. Furthermore, they point up the lack of re se arch into 
the rela t i o n s h i p  between the factors noted above e.g, in ter p e r s o n a l  
skill, conflict, cohesion, etc and outcome in group therapy.
3.5.4. I n t e r pe rsonal Interaction
A maj or part of the rationale for group trea tment rela tes
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to the opp o r t u n i t y  that it affords for p a rtic ip ants to learn 
on the basis of i nt er acting with each other.
The fact that therapeutic interactio ns occur with i n d i v i d ­
uals other than the therapist is held to facilit ate the mu tua l 
e xp l o r a t i o n  of problems and provide the o p p o r t u n i t y  of c o r r e c t ­
ing m aladap ti ve beh av io ur and thought on the basis of reality  
testing, c o n s ensual  validation, re ceiving  of feedback, etc.
As me nt ioned elsewhere, most of the group change m e c h a n i s m s  
detai led  above (Corsini and Rosenberg, 1955 ; Yalom, 1970) have 
i n t e r pe rsonal  referents which relate to member int era ction . 
However, few studies of group process have a d d re ssed the m s e l v e s  
to the issue of different types of member  i n t e r a c t i o n  pattern s 
or related these to outcome. Wogan et al (1970) were un ab le to 
find any clearc ut  influence between group th era py me mb e r  modes 
of i nt er actio n and outcome. The most s i g n ifi ca nt factor in 
this study appeare d to be the therapists' behaviour, n o t ab ly 
in att e n d i n g  to her e-a nd -now issues in the group.
M c P h er so n and Walton (1970) required  cli n i c i a n s  to observe 
th erapy sessions and assess group me mbers on r e p er tory grids. 
Factor  analysis of these grids yielded three main c o m p o n e n t s  
a c c o u n t i n g  be tween them for some 70% of the total va r i a n c e  of 
group behaviour. The three factors were defi ned as d o m i n a n c e  - 
submission, emo tional se nsitivity  - insensi tivity, and a i d i n g  - 
h i n de ri ng  the att ain ment of group goals.
The fac il it ation  o f. le arning  in small groups was i n v e s t i ­
gated by Shaw et al (1979) using Bales IPA. They found that 
members' ratings of individual's c o n t r i b u t i o n s  were most i n f l u ­
enced by those giving information, ideas and s u g g e s t i n g  s o l u t ­
ions to problems; while objective measures of c o n t r i b u t i o n s  were 
related to individuals asking for information, c l a r i f i c a t i o n  
and direction.
With regard to determinants of interaction, l o o king at sex 
d if fe rences  in interaction, Aries (1976) found that males were 
more likely to occupy leadership roles in m i x e d - s e x  t a s k - o r i e n t e d
I UH
groups whi le females were more likely to be supportive.
W h ethe r this differe nce  reflects bi ologica l or status d i f f e r ­
ences has been questioned.
Thus, Thune et al (1980) in a study of the effects of 
status and sex on intera ction pattern s in m i x e d - s e x  the ra py 
groups ob tained findings sug ges tive of status roles bei ng  
more important in determi ni ng i n t e r a c t i o n  than sex roles.
This study also found that the number of i ntera ct ions w i t h i n  
groups de cr eased over time, whi ch was e x p l ica bl e either in 
terms of less interactions occ u r r i n g  or of i n t e r actions  b e c o m ­
ing longer. The results of an earlie r i n v e s t i g a t i o n  (S ilbergeld 
et al, 1977) supports the latter expla na ti on.
Si lberg el d et al (1980) studied the effects of bri ef 
mari tal  group therapy in two 15-sessi on groups co mp os ed of the 
same pat ie nt s conducted two years apart. U s in g the HIM they 
found that the first group was c h a r a c t e r i s e d  ini ti ally by 
husbands e n g ag in g in more i n t e ractio n than wives, h u s ban ds  were 
oriented towards personal themes and used more c o n f r o n t a t i o n  
(taken as evi dence of more ’ins trumental' role-t aking) ; wh e r e a s  
wives were or ien ted towards r e l a t io nship themes and used more 
c o n v e n t i o n a l  interactions (taken as evi den ce of more ’s o c ia l- 
e m o t i o n a l ’ supportive role taking).
Later phases of the initial group and the second group 
two years later were c h a r a cteri se d by an a t t e n u a t i o n  of these 
di ff erences . In particular, both males and females en g a g e d  in 
less c o n v e n t i o n a l  and more c o n f r on ti ve inter ac ti ons; males 
increased inter actions c o n c erni ng  re la tionshi ps ; and females 
increased their overall propo rt ion of i nt er actions . Thus, group 
members earlier stereotyped sex-ro le b e h a v i o u r  was m o d i f i e d  • 
during the course of therapy into g r e at er s i m i l a r i t y  of b e h a v ­
iour be t w e e n  spouses, and an i m p r ovement  in the qu a l i t y  of 
t herap eu tic interaction, i.e., the moves from c o n v e n t i o n a l  to 
c o n f r o n t i v e  style; and personal to r e l a t i o n s h i p  co n t e n t  over 
the course of the two groups.
With regard to the effects of interact ion, Coons and
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Peaco ck (1970) in a study of i n s titut io nalised  patient s c o m ­
pared the effects of formal group therapy with o r g a ni sed ward 
i nt er action  and random ward inter act ion on changes in i n t e l l i ­
gence and personality. They found that only the first c o n d i t i o n  
was associ ated with positive benefit and con c l u d e d  that the 
nature of patient inte ractions was more import an t than i n t e r ­
a cti on per se. Spe cula ti ng on reasons for this, they noted two 
po s s i bi lities : differing levels of the ra pist skill and d i f f e r ­
ing patient expectations across the e x p e r imenta l con di tions .
Coons (1957) has also addressed the issue of the relative 
importa nce  of in terac tion and insight in p r o m o t i n g  change in 
group psy chotherapy. W o r k i n g  with groups of sc h i z o p h r e n i c  i n ­
patients, he compared insight and i n t e rac ti on or i e n t e d  groups 
and a control group, and found that the i n t e r a c t i o n  group 
improved s i gn ifican tl y more than the other two. He c o n c l u d e d  
that ’in te raction rather than insight seems to be the e s s e nti al  
c o n dition for therapeutic c h a n g e ’.
Roback (1972) compared the e f fe ctivene ss  of groups for 
p sy ch iatric  inpatients va ryi ng  in the degree to w h i c h  insight 
and i nt er ac tion were emphasised. Althou gh no s t a t i s t i c a l l y  
s i g n i fi cant differences betw een  them were found, there was a 
trend towards a c ombin at ion of i n s i g h t - p r o m o t i o n  and m e m b e r - t o -  
me mber in ter action produci ng  more favourable in di c a t i o n s  of 
chang e than either alone.
Abr amo vitz and Jackson (1974) in s t u d y i n g  the co ntent  of 
i n t e r a c t i o n  compared groups where th er apist s focuss ed  on there- 
and-then, h e r e - a n d - n o w , and mixed interve ntions, in a d d i t i o n  to 
an a t t e n t i o n  control group. Most ther apeutic  gains were made 
by the latter two groups , i.e., mixed inter v e n t i o n s  and a t t e n t i o n -  
control, and least by the h er e- and-now  o r i ent ed  groups.
A further study by Abramovitz and Ab r a m o v i t z  (1974) c o m ­
pared the effects of insight and i n t e r a c t i o n - o r i e n t e d  gr ou ps  on 
in d i vidual s differing on psy ch ologica l m i n d e d n e s s  and found that 
members high on this factor responded best to the in s i g h t -  
oriented group.
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Semon and G o l dstein (1957) also co m p a r e d  groups geared  
towards insight or i n t e ra ct ion for chronic schizophrenics and 
found that while both types of group im pro ved s i g n i f i c a n t l y  
more than a control group, there was no s t a t i s t i c a l  di fference 
in outcome between the e xperim en tal groups .
In looking at p a t i e n t s ’ own r e t r o s p e c t i v e  estimat es  of 
cu rat iv e factors in groups, Dick off and Lakin (1963) found 
that ’group support' (which in the main re lated to i n t e r p e r ­
sonal factors) was more highly rated than 'insights g a i n e d ’ ,,^  
alt ho ugh patients with high WAIS v o c a b u l a r y  scores  were found 
to reverse these pre ferences.
Roback (1974) has su gge ste d that the i m p o r t a n c e  of insight 
vers us interper so na l factors may well depend on pa ti en t p o p u l ­
ati on cha rac teris ti cs . Thus, for example, s c h i z o p h r e n i c s  and 
people of limited verbal ability would re spo nd  more to i n t e r ­
p ers onal features of group action, while more ’p s y c h o l o g i c a l l y -  
m i n d e d ’ indiv iduals s u f f erin g intrapsychi c c o n f l i c t s  wo uld 
mbre likely require an i n s i g h t -o riente d approac h.  Such s p e c u ­
lation, while carryi ng  a good degree of face v a l i d i t y  and 
some support from the Abramovi,tz and A b r a m o v i t z  ( 1 974) study, 
cl e a r l y  requires further research. As is the case in other 
areas of group research, Roback also points out the lack of 
c o n c e p t u a l  c l a r i f i c a t i o n  of terms and the r e q u i r e m e n t  for a d e ­
quate measur em en t of both the dependent and i n d e p e n d e n t  v a r i ­
ables under study.
From the point of view of a n a lysing  group i n t e r a c t i o n  in 
or der  to provide descript io ns  of it in terms of majo r factors, 
a study by Lorr (1966) of both neurotic and ps y c h o t i c  th er apy  
g rou ps identified eight factors a c c o u n t i n g  for interaction,, 
the last two of whi ch appeared mainly a s s o c i a t e d  with ps ychoti c 
groups. The factors were : leadership, sup po rtive , succourance,  
submissive, hostility, a t t e n t i o n - s e e k i n g  control, w i t h d r a w a l  
and disorganised. The first six of these a p p e a r e d  to map well 
on to the Leary cir cumplex.
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Lorr concluded  that these results provi de d su pp ort  for 
the idea that interact ions in therapy groups are more co mplex  
than those found in tas k- orien ted groups; but also that the 
in t erc or relatio ns  betw een the factors sugges te d the pr esence  
of a general higher -o rder factor, which could be i d e n tified as 
general activ it y level.
From a slightly different perspective, Hawkins et al
(1973) sought to identify the factors c o n t r i b u t i n g  to the 
emergence of group climates in therapy groups. They i d e n t i ­
fied five factors des cribed as : I - e x p r es si ve and s u p p o r t ­
ive; II - c o n f ro nting and hardworking; III - direct ionle ss ,  
lacking r e spo ns ibility  and self-oriented; IV - av oid i n g  
c o n f r o n t a t i o n  and feelings; and V - dull and n o n - c o h e s i v e .
A further study by Heckel et al (1971) used factor 
analy sis  of group m e m b e r s 1 interact ions to define a number 
of different types of group p a r t i cipati on  styles (which may 
well amount to the d es cr iption  of a role system). These 
styles ap pea red to change over time from an early to more 
d ev eloped stage of group functioning.
The factors identified by Heckel et al were as follows : 
for early sessions - egocentric partici pator , guarde d i m p e r ­
sonal env ir onmen ta l commentator, s u p e r fi cial group interactor, 
n o n - c ommi tt al o p i n i o n - s e e k e r , t h e r a p i s t - d i r e c t e d  e n v i r o n m e n t a l  
commentator, and occasio nal opinion-seeker; for late s e s sion s - 
coh esi ve group builder, superficial e n v i r o n m e n t a l  com ment at or, 
qu es t i o n i n g  i n f o r m a t i o n - s e e k e r , radar a n t enna (ie norm builder), 
s e l f - o r i e n t e d  verbaliser, and occasiona l p e r so nal i n f o r m a t i o n  
g i v e r .
A further attempt to analyse the d e v e l o p m e n t  of roles in 
th erapy groups was con ducted by B o g dano ff  and Elbaum  (1978) 
in terms of focalrconfl ict theory. They s p e c i f i c a l l y  a d d r e s ­
sed the problem of difficult group members, e.g, m o n o p o l i s e r s  
and isolates, in terms of role lock, wh ich they define as a 
fixed mode of relating which leads the in di vidual  (and to some 
extent the group of which he is a part) into an i n t e r p e r s o n a l  
trap .
They specu late that role lock may emerge as a comp romise s o l u ­
tion to a focal conflict, which becomes per petuated, and 
fixes the individual into a p ar ticular  mode of be hav iour in 
the group .
Pertinent here also is the concept of ' f e e d b a c k ’ wh ich  
devel op ed as an imp ortant change m e c h a n i s m  w i t h i n  the T-group 
movemen t as an antidote to the lack of cl a r i t y  and honesty 
in interper so nal communica tion, which was held to c h a r a c t e r i s e  
more gene ral  forms of societal relations.
The value of giving and receiv in g feed ba ck is held to 
facili tat e a number of learnin g ex pe r i e n c e s  inc lu di ng among 
others :
a) Con sensual  v alidati on  of the i n d i v i d u a l ' s  though ts 
and feelings.
b) Rece iv ing of info rmation c o n c e r n i n g  o n e ’s be h a v i o u r  
and se lf-present ation.
c) Dis c o n f i r m a t i o n  of n o nre al istic e x p e c t a t i o n s  and 
attitudes towards the self and others.
d) Chal le nging of maladapt ive and deve l o p m e n t  of more 
adaptive interperson al reactions .
e) De velopment of the ability to learn from the c o n s e ­
quences of o n e ’s own behaviour.
Rothke (1986) has suggested that eff e c t i v e  feed ba ck can 
be c h a r a ct erised by clarity, immediacy, a focus on the sender, 
af fe ct ive in nature, involves risky self -d i s c l o s u r e ,  deals with  
s e n d e r - r e c e i v e r  relationship, and is m i n i m a l l y  eva lu ative.
Thus,he clearly relates the concept to s e l f - d i s c l o s u r e  about 
the on goin g relationship, and in addition, em phasise s its 
focus on reduci ng dy sfunctional  behavio ur.
Attempts to investigate the c o n cept have been most n o t ­
ably as sociated with the work of Jacobs and her a s s o c i a t e s  on 
T-groups composed of college students. Thus Jacobs et al 
(1973a) obtained findings that positiv e f e e dback was both more 
desi ra ble and believable than negative feedback. In terms of 
sequencing, it was found that best effect s in terms of m a x i m a l  
a c c e pt an ce of both negative and po siti ve  fe edba ck  were o b t a i n e d
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where subjects received negative feedback before positive 
feedback. This finding was taken as s u p p o r t i n g  M i l e s ’ (1958) 
and Stollers' (1968) th eoretic al e x p l a n a t i o n  of the value of 
negative feedback  in terms of its d i s c o n f i r m a t i o n  of the p r e s ­
ent s elf -c oncept in order to ’u n f r e e z e ’ the ind ivi dual and 
enhance rec eptivity. No significant dif fe rences were found 
between the condit ions in terms of the effect on group c o h e s ­
iveness though there was a trend for increase d c ohesi ve ness 
to be asso ciated  with subjects rec eivi ng  negat iv e feedback.
In terms of the eff ec tiven ess of feedbac k from the p a r t i c i p a n t ’s 
point of view, the mixed feedback c o n d i t i o n  was rated as 
pr ovi ding the lowest learning e x p e r i e n c e .
Another study by Jacobs et al (1973b) r eplic at ed the 
earlier findings con ce rning the greate r c r e d i b i l i t y  and impact 
of positive over negative feedback, but a d d i t i o n a l l y  found that 
negative beh av ioural was more effec tiv e than neg at ive em ot ional 
feedback. This study also obtained si gn i f i c a n t  sex diff e r e n c e s  
in terms of the subjects of feedback, hi ghe st  and lowest impact 
ratings being derived from males r e c e iv ing posi t i v e  and n e g a ­
tive fee dback respectively. Additionally, an a s s o c i a t i o n  was 
obtain ed between positive feedback and group cohesive ne ss; and 
members re ce iving behavioural feedback rated their e xpe ri ence 
as being more productive. However, the study was unable to 
find any relations hip between consensus among the del iv erers  
of feedbac k and its cr edi bility or impact.
A further study (Jacobs et a l , 197*0 ob t a i n e d  d i f f e r e n ­
tial effects for emotional and b e h a vi oural po sitive  feedback, 
with the former condition leading to g r e ater coh esive ness, 
and the latter being rated as havin g most cre dibilit y.  In 
this study, unlike the other two, fe ed back was provide d from 
an anony mou s source.
Schai ble  and Jacobs (1975) in s t u d y i n g  s e q u e n c i n g  of 
feedback, found positive followed by n e g ative  was rated as 
more cr edi ble and desirable than vice-ver sa, in co n t r a s t  to 
the ea rlier 1973 (a) finding.
Along similar lines, Shawver and Lubach (1977) i n v e s t i ­
gated group therapy m e m b e r s ’ attr i b u t i o n s  of value to p a r t i c i ­
pants ve r b a l i s a t i o n s  in terms of blame or praise. As expected, 
they found clear tendencies for i ndi vi duals to defend t h e m s e l v e s  
agai nst  blame and attri bute blame for their problems on to 
others, while group members not p e r s o n a l l y  involved in the 
s it u a t i o n  tended to adopt a more critical, but non-biased, 
at tit ude towards what was presented. However, t h e r a peutic 
w or k  was ass oc iated  with a w i l l i n g n e s s  by the indivi dual to 
look at their own b l a m e w orthy ne ss and r e s p o n s i b i l i t y  in r e l a t i o n  
to their problems.
From the foregoing, c e r ta in tentat iv e c o n c lusi on s can be 
drawn. The wor k of Aries (1976) and Thune et al (1980) has 
d e m o n s t r a t e d  an a ssociat io n betwee n group c o m p o s i t i o n  and 
su bs e q u e n t  inter act ion in terms of sex and status r e s p e c t i v e l y .
The pre -emine nt  importance of i n t e r a c t i o n  factors over 
insight had been claimed by Coons (1957), but later, r e s e r v a t ­
ions in terms of therapist factors and p a t ie nt  e x p e c t a n c i e s  
have been introduced (Coons and Peacock, 1970). The i n f l u e n c e 
of pa tient  populat ion c h a r a c t e r i s t i c s  in the relative i m p o r t a n c e  
of insight and intera ction has been sug g e s t e d  by Ro bac k (19 7-4) -
The notion that dif ferent types of p e r s o n a l i t y  or pa t i e n t s  
suf f e r i n g  different problems in dif fe rent o r g a n i s a t i o n a l  (eg, 
inpat ie nt or outpatient) settings mi ght re sp ond more f a v o u r a b l y  
to dif f e r e n t  treatment ap proaches is one, w h i c h  is p l a u s i b l e  
(indeed, likely), but has not as yet r e c eived  any vi g o r o u s  
t h c r o u g h - g o i n g  experimental attention.
Resea rc h concerning the relativ e imp ort ance of insight, 
and interaction, and also that r e l at in g to the co ntent of 
in t e r a c t i o n s  in terms of h e r e - a n d - n o w  ve rs us  t h e r e - a n d - t h e n  
has failed to give cle ar-cut answers. These debates in r e t r o ­
spect appear to have been s talema te d by a simplis ti c d i c h o t -  
amous a p p ro ac h to the comple xi ty of gro up pr oce sse s and a 
failure to adequat ely understand, define or mea sure the 
relevant  variables. One example suffices : nowhere
w i thin  the ava ilable research is e xp er imenta l account taken 
of the p o s s i bil it y that insight may develop as a c o n s e q u e n c e  
of int er ac tion (or vice-versa!).
The studies of Lorr (1966), Hawkins et al (1973) and 
Heckel et al (1971) utilising  factor analyt ic tec hniq ue s 
dem on st rate the pos sibil it y of desc ribing group i n t e r a c t i o n  
in terms of members' be ha vioural styles, and remain t a n t a l i s i n g  
sugg es tions of ways in which group process could be analysed.  
Unfortuna tel y, they have not as yet been taken further.
The position re gar ding feedback remains uncertain, other 
than the re pl ica ted findings that people prefer and are more 
likely to believe positive than negative fee dback (Jacobs et 
al 1973a, 1973b) and the relativ ely greater e f f icacy of
b eh a v i o u r a l  over emotional feedback (Jacob et al, 1974).
Effects relat in g to sequencing, source, and the i n t e r a c t i o n  of 
feedb ack  with other group processes, such as cohesion, re mai n 
un clear at the present time. Moreover, as with other process 
concepts, the effects of feedback s p e c i ficall y and i n t e r a c t i o n  
ge ne ra lly remain to be related to outcome.
3.5.5. Group Cohesiveness
As noted above, one of the major factors i m p l i c a t e d  in 
the th erapeutic action of groups has been group c o h e s i v e n e s s .  
Thus, Yalom (1970) has sug gested that c o h esion p r o vides gro up  
members with a sense of bel on ging and being u n d e r s t o o d  w h i c h  
permits increased risk-taking, sel f- disclosure, and e x p l o r a t i o n  
of problems .
However, attempts to research this factor e n c o u n t e r  
serious m e th od ologica l problems, as have been i d e n t i f i e d  by 
Bednar and Kaul (1978). Thus, these authors note firstly, 
the lack of cognitive substance to the concept, and hence the 
ge n e r a l i t y  of its usage; secondly, the poor p s y c h o m e t r i c  
p r o p er ti es of scales designed to assess it; and thirdly, the 
failure by researchers to take account of the lack of e q u i v a l e n t
be tween ope rat io nal and c o n c ep tual defi ni tions as used in 
scales to measure cohesion. Furthermore, they argue that 
whe reas coh es ion is frequently treated as a stable factor, 
it is more likely to be a d e v e l op mental  one. w h ich changes 
over time and is subject to fluct uatio ns and s i t u a t i o n a l  
i n f l u e n c e s .
Although the concept was intro duced into cl in ical  
practice from the field of social psychology, a recent 
review of it by Evans and Jarvis (1980) noted the lack of 
progre ss even wi thin the acade mic field of b e in g able to 
develop an adequate o p e r ation al  definition. They pointed 
out that the last attempt to review the area was as early as 
1968 (Cartwright), and that the concept it self has remained  
ent an gled  with that of a t t r a c t i o n  to the group. F o l l o w i n g  
van Bergan  and K oe kebakke r (1959) they argue that c o h e s i o n  
be defined as ’the degree of u n i f i c a t i o n  of the grou p f i e l d ’ , 
which would involve such things as m e m b e r s ’ c l o s e n e s s  in 
s i m i la ri ty of con ceptu al level, and p e r c e p t i o n s  of events, 
and a boriding together in response to the ou tside world. On 
the other hand, attract io n to the group w o uld  refer to m e m ­
b e r s ’ feelings about the group, and thereby involve i n d i v i d ­
uals ’ desire to identify with and be a c c ep te d as a membe r 
of the g r o u p .
In looking at factors leading to e n h anc ed  t h e rapy group 
cohesion, a study by Yalom and Rand (1966) d e m o n s t r a t e d  that 
m e m b e r s ’ compa ti bility (as measu re d by FIRO-B) was p r e d i c ­
tive of cohesion. This study also found that m e mber s who 
were less comp ati ble with their group were both less s a t i s ­
fied with their group exp er ience and more li kel y to t e r m inate 
p r e m a t u r e l y .
A further study (Yalom et al, 1967) s u g g e s t e d  that group
coh esi vene ss  was related to outcome. Ad dit i o n a l l y  , however, 
this study found that popu la rity withi n the group was more 
pre dic tive of outcome than group cohesiven es s . The authors 
speculate that this latter finding may reflect the fact that 
popular members become leaders of the g r o u p T and are po si tiv ely 
re inf orced for engagi ng in social skills, which are seen to be 
relevant and appr opr iate to the g r o u p ’s task.
D ’Augelli (1973) in a study of interper so nal skills found 
that groups composed of individuals high on i nterpe rs onal 
skills were rated by mem bers as more cohesive. Similarly, 
members high on inter pe rs onal skills tended to rate their 
groups as being more cohesive. He goes on to argue the need 
for members low on such skills to be trained in them before 
co min g into group therapy in order to achi eve a c o h esive w o r k ­
ing group.
A study by Flowers et al (1981) related cl ient impr ove ment 
to group cohesiveness. They studied two groups of students 
enrolled in a graduate class in group the rapy each of which 
lasted for ten weeks- As a measure of group c o h e s i v e n e s s  d u r ­
ing each session, they employed the extent to w h ich mem bers 
attended to the speaker, and found that the me asu re  was a d d i t ­
ionally corre lated to other measures of cohesiven ess, viz. 
m e m b e r s ' ratings of sati sf action  with sessions and number of 
members trusted in each session. The major findin gs were of 
significant co rrelations between high cohesiv e ses sions and 
amount of problems disclosed; that externa l ob se rvers rated 
s u b j e c t s 7 improvement on problems disclosed as being greater  
during high cohesive than low cohesive sessions; and that cohes 
ive sessions were associa ted with the dis cl os ure of higher 
intensity problems.
Ribner (1974) in studying the effects of s e l f - d i s c l o s u r e  
on cohes ivene ss de monstrated variable effects d e p e n d i n g  on 
whether contracts to s e 1 f-disclosure were used and w h et her 
groups were homogenous or heterogenous  for s e l f - d i s c l o s u r e  
It was found that the use of a contract to s e l f - d i s c l o s u r e  
increased attr action  to the group as a whole  but de crease d
likin g for other members . Where groups were homo ge nous for 
high se lf- di sclosur e attraction, to both the group and other 
me mbers was m a x i m a l , However,, this study was carried out 
for exp eri ment al  groups of college student s and its gen er al-  
i sa bility to clinical contexts remains u n t es te d .
Along similar lines,, Kirshner et al ( 1 978) were able to 
dem on st rate that var yi ng levels of s e l f - d i s c l o s u r e  via p r e ­
en count er  group instru ction had a d i f f e r e n t i a l  effect on group 
coh esi veness, ie higher levels of s e l f - d i s c l o s u r e  leading to 
greater group c o h e s i v e n e s s ,
With regard to the impact of the group leader on c o h e s i v e ­
ness,, Liberm an (1971) working wi thin the b e h a v i o u r a l  framework, 
was able to show that group c o h e s ive ne ss was inc rease d by the 
leader pr oviding systematic positive r e i n f o r c e m e n t  for m e m b e r s ’ 
'cohesive* statements, and that in c o m p a r i s o n  with contro l 
groups, members of the exp erim ental groups o b t a i n e d .greater 
sy mpt om relief.
From the point of view of the effects of di f f e r e n t  types 
of group therapy on cohesiveness,, Dies and Hess (1971) found 
greater cohes ivness in marathon groups than in more c o n v e n t i o n a l  
ti me -i n t e r r u p t e d  groups Both types of group d e m o n s t r a t e d  a 
d e v e l o pmental  increase in c oh es ivenes s over time .
However, the gen eral it y of this latter findi ng is c i r c u m ­
scribed by a study of Costell and Ko ra n (1972) who found no 
differe nc e in cohe siveness from the first to the tw el fth s e s s ­
ion in therapy groups . They were also un able to relate results 
of FIRO-B interchange c o m p a tib il ity and HIM-B to results from 
their cohesive ness q u e s t i o n n a i r e ,
Silbergeld et al (1975), using the Group A t m o s p h e r e  Scale 
(GAS), were able to dem onstrate grea ter  c o h e s i v e n e s s  in long 
term th erapy groups than in either l o n g - t e r m  c o u n s e l l i n g  or 
sh or t - t e r m  interve ntion  groups . They also found that more c o ­
hesi ve groups scored lower on the S u b m i s s i o n  Subscale; and that 
dif fe re nces on the Hill Interactio n M a trix  and s e l f - r e p o r t  of
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c om mu nications and anx iety in the groups c o n s i s t e n t l y  d i f f e r ­
entiated more and less cohesive groups. The GAS itself was 
found to provide a reliable measure of co h e s i o n  in terms of 
six subscales : spontaneity, support, affiliat ion, involvement, 
insight and clarity.
More recently, Budge (1981) has cr it i c i s e d  the use made 
of the con cept of coh esi venes s wi thi n research, ar guin g that 
this use is based on the following err oneous assumpt ions:
1 . The use made within meas ur ing i nstru me nts of only 
positive statements in me asurin g cohe s i v e n e s s  (and 
by implication, the assumption  that c ohesi ve ness  
is always ’a good t h i n g 5).
2. The use of gr ou p-cumu la tive ave ra ges in order to 
determine whet her  a group is high or low on the 
variable, which eliminates from c o n s i d e r a t i o n  
signific ant fluctuations both in indi vi duals and 
in the group as a whole.
3. The view that cohes ive ness is a static positive 
achieve me nt of a group rather than a co mplex dynamic 
process -
In contrast, Budge ,ar gues for a dynamic view of group 
co hes iveness  as a process which fluctuates over time, and w h ich 
at certain times, may be enh ancing of th er ap y and at others 
represent a defensive manoeuvre aris ing from a resi stance  to 
s e p a r a t i o n / i n d i v i d u a t i o n .
Thus, in conclusion, notwith s t a n d i n g  its lack of c o n c e p ­
tual clarity, cohesiven es s has conti nued to attract the i n t e r ­
est of resear che rs into group change m e c h a n i s m s  and has 
ad d i t io nally genera ted the development of a number of p s y c h o ­
metric devices for its measurement. Cert ai n aspects of m e m b e r s ’ 
behaviour appear related to the deve l o p m e n t  of group cohesion, 
such as s e l f - d is cl osure and level of i n t e r p e r s o n a l  skill, and 
the work of Liber ma n (1971) suggests that the group leader is 
also implicated in the process. It also ap pe ars pro ba ble that 
co he si on is a de ve lopmental factor, w h ich is a d d i t i o n a l l y  
influenced by situ ational variations in composit io n, type of 
group, members' expectat ions and probably  other v a r i ab les also. 
Moreover, its mu lt idimen si onal nature is po in ted up by the
variety of sub scales used on the GAS for its measurement. 
Finally, as in other areas of group w o r k  research, there is 
a notable absence of studies aimed at r e s e a r c h i n g  the impact 
of group c o he sivenes s on outcome.
3.5,6. S e lf -discl os ure
As...noted in the sec tion on T h e r apist  factors, the 
imp ort ance of self-di sc losure has been cl aimed by h u m a n i s t i c ­
a ll y- o r i e n t e d  therapists, but the c o n ce pt  itself is one w h i c h  
requires gr ea ter pre cision in d e f i n i t i o n  and is related to 
compl ex d ev elopmen ta l features of gro up process in i n t e r - r e l a t ­
ionship with other factors.
The v a r i ab les noted by Dies (1977) as bei ng rel ev an t to 
se l f - d i s c l o s u r e  eg content, context, n o n - v e r b a l  aspects, etc 
largely remain to be investi gated as do their rela t i o n s h i p  
with other relevant factors.
However, ce rtain pre dictors  of s e l f - d i s c l o s u r e  have been 
uncovered. Thus Bean and Houston (1972) found that members 
low on s e l f - co ncept ini tially disclos ed  less, but i n c reased in 
this respect over time in a study of an en c o u n t e r  group.
Anchor, Vojtisek and Berger (1972) s t u dying an inp a t i e n t  
therapy group found that members with m e d i u m  a p p r o v a l - d e p e n d -  
ancy se lf-d i s c l o s e d  more than those high or low on this 
variable. Weigel, Dinges, Dyer and S t r a u m f j o r d  (1972) o b t a i n e d  
a posit iv e a ssocia ti on between liking and s e l f - d i s c l o s u r e  in an 
ou t p a t i e n t  therapy group.
S t r a ss be rg et al (1975) found a p o s i t i v e  r e l a t i o n s h i p  
be twe en patients liking for thera pist and s e l f-d is closure , 
but lower self-*disclosers obtained the best t h e r ap eutic o u t ­
comes . This is explicable by reference  to the pa ti ent  p o p u l ­
ation, schizophrenic, in this study.
Similarly, in a study of e x p e r i e n t i a l  groups, W r i g h t  and
Ingra ham  (1985) found that s e l f - d is cl osure was a functi on of 
r e l a t ions hi ps between members in the group; and that s e l f ­
d is clo sur e evi denced a reciproca l process. The authors linked 
these findings to Bales (1970) pr op o s i t i o n  that incoming 
b eh av iour is highly corre la ted with out go ing beh av iour in groups.
A further aspect of the subject, which may well have 
im pl icat io ns for an u n d e r s t a n d i n g  of the dynamics in vol ved in 
the early stages of a group is pr ovide d by Berge r and Anchor 
(1978). They were able to show that in a group situation, 
in dividu als with little prior know le dge of each other gave more 
pe rso nal stateme nts (emphasising the r i s k - t a k i n g  element 
involved in self-disclosure) , but also re cei ved more im personal 
res ponses than was the case for in dividuals  ha ving more prior 
kn owl edge of each other. The p r ep on derance  of imp er so nal 
re sponses is explained either in terms of a v o id ance and d e f e n ­
siveness on the part of the recipients, or as an at te mp t to 
i ncorp or at e more of the group into the exchange  of com munica ti on.
Two further papers have attem pt ed to relate s e l f - d i s c l o s ­
ure to other group mechanisms. Thus Ribner (197*0 found that 
u s ing a con tra ct for members to s e 1 f- disclose led -to higher 
frequ enc y and depth of self-discl osure , and in cr eased group 
co hes i v e n e s s  than no contract.
G o l d st ei n et al (1978) sought to relate s e l f - d i s c l o s u r e  
to the group str ucture model su gge sted by Bedna r et al (197*1), 
by c o m p a r i n g  the relative riskiness of s e l f - d i s c l o s u r e  with 
pr o v i d i n g  int er perso nal feedback or pr o m o t i n g  group c o n f r o n ­
tation. They also inves tigated  the e va lu ative nature (positive 
or negative) of each of these three forms of group act ivity.
They were unable to find si gnificant  differe nc es be t w e e n  the 
va rious modes or between negative and posit iv e s e l f - d i s c l o s u r e  
(although differ enc es between negative and positive were obtaine< 
for int erpers on al  feedback and group c o nfro nt ation) .
In a gen eral review of research into se lf -di s c l o s u r e ,
Allen (1973) emphasised the influence of two factors : the 
qu ality  of the relationsh ip and reciproci ty . In add ition, he
pointed up the early inf luence of s e l f - d i s c l o s u r e  on the 
pro m o t i o n  of ’universality' in therapy groups; and s u g ge sted 
that in terms of group composition, a relative degree of 
h o m o g e n e i t y  in individu al's level of sel f - d i s c l o s u r e  was p r e f ­
erable to including those who were at the extremes on this 
v a r i a b l e .
In summary, the fo reg oing has been able to ident if y 
ce r t a i n  ant ecede nt s to sel f- discl osure, p a r t i c u l a r l y  in terms 
of clie nt cha rac teristics; and also to relate it to other 
group mechanisms, notably cohesi veness.  However, the c o n cept 
stands in need of adequate definition; and its s i g n i f i c a n c e  as 
a c o m p o n e n t  of group therapy process in i n t e ra ct ion wi t h  other 
co m p o n e n t s  remains to be investi gated. In addition, its 
u t i li ty both for the individua l engaged in it and also for the 
rest of the group receiving  it in terms of pr oducti ve  change  
and benef ic ia l outcome remains to be demonstrated.
3-6 Summary
The evidence reviewed above has yiel ded few cle ar cut 
co nc l u s i o n s  co ncerning process and outcom e in ther apy  groups, 
n o t w i t h s t a n d i n g  the fact that they con ti nu e to at tr act a c o n ­
s id er able degree of research interest.
Thus, it has been di fficult to discern specific client 
ch aract er is tics,  which are p re di ctive of outcome, alt h o u g h  
c e r ta in client behaviours in situ have been d e m o n s t r a t e d  to be 
im portant. In addition, evidence for the efficac y of group 
t he rap y with particular p r e s entin g pro blems is less than impres 
sive; and the role of the th erapeuti c re la t i o n s h i p  in grou ps 
remains unclear.
Similarly, the research into t h e r ap eutic factors has been 
un able to clarify their influence on group process and they 
re main largely unrelated to outcome. These proble ms in part 
refer to method ologi ca l issues c o n c e r n i n g  inter alia the repres 
e n t a t i v e n e s s  of sam pling,the g e n e r a l i s a b i l i t y  of findi ngs and 
the oper a t i o n a l  definitions of key terms. These issues w ill be 
fur ther ad dressed in the fol lo wing chapter.
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Chapter 4 : An overview of m e t h o d o l o g i c a l  paradig ms  
4 .1 Backg round
The dif ficulties in carryin g out resea rc h into therapy 
to a large degree stem from the subject ma tter itself.
Theories expounded, problems presented, meth ods used, changes 
sought and achieved and types of people treated have tended to 
be describe d in vague and i m p r e s si onisti c terms.
Thus, the very nature of emo tional disorder, the i n t e r ­
ventions used for its alleviation, and our c i r c u m s c r i b e d  u n d e r ­
standing of both of these, have c o n t r i b u t e d  to d i f f icul ti es 
in specifying, defini ng and ana l y s i n g  the rel ev an t indepe ndent, 
de pen dent and c on foundi ng  variables.
An addition al pro blem is posed by the ab se nc e of an 
adequate c l a s s i f i c a t i o n  system for the diso rd ers in question. 
The main syste m used in clinic al pra ct ice - the p s y c hia tr ic 
diagnosis - has clear de ficiencies in terms of reliability, 
c o n s i s t e n c y  and prognostic value. Furt her more, it has pr ov ed  
to be incapable of clea rly d i f f e r e n t i a t i n g  the sorts of peopl e 
who will bene fit  from different  types of therapy. It is thus 
of limited use as a tool for research into ps ycho t h e r a p y .
Such problems have affecte d res ea rc h into b e h a v i o u r a l  
tec hni ques less than others, due to the focus by its t h e o r e t ­
icians and pr ac titioners  on overt b e h a v i o u r  and m a n i p u l a t i o n  
of its change in ways which are obs e r v a b l e  and q u a n t i fi able.
However, even here, Breger and Mc G o u g h  (1965) have 
poi nte d out that techniques have often  de veloped  i n d e p e n d ­
ently of theory; the failure to link speci fi c tec hni ques to 
th eoret ic al  formulations; c o n t r a d i c t o r y  a ss er tions by t h e o r e t ­
icians that part icular techniques are e x p l i c a b l e  in terms of 
their own theoretic al constructs; imp re cise d e f i ni ti ons of 
both proc ed ures and effects ste mm ing from them; and the
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coexiste nc e of other types of i nt erventi on  alo ngside the 
’p u r e l y ’ behavioural.
N o t w i t h s t a n d i n g  these difficulties, research studies 
have cont r i b u t e d  to our knowledge about those the rapist and 
patient ch ar ac t e r i s t i c s  and their interaction, which c o n t r i ­
bute to succe ssful outcome. Also, the r e qu ir ements of the 
research enter prise to define person and process c h a r a c t e r ­
istics have fed back into actual clini cal practice  in terms of 
both sel e c t i o n  procedures and thera pist beh aviour. This is 
most cl early  seen in the trend towards the rapis ts  r e q u ir ing 
patients to specify treatment goals and also in a d e v e l o p i n g  
emphasis on evalua tions  of treatment progress.
Problem s remain, however. Twenty years ago Colby (1964) 
noted that 'in the domain of Psych o t h e r a p y  there is no single 
pa radig m c o m m a n d i n g  c o n s e n s u s ’ . More recen t reviewers 
(Orkinsky and Howard, 1978) have de scr ibe d the po s i t i o n  of 
research into psycho therapy  as being ’p r e - p a r a d i g m a t i c ’ . By 
this, they meant that no single theory is at presen t c a p ab le 
of e x p l a i n i n g  the wide variety of findings and o r g a n i s i n g 
these into a coherent body of knowledge.
While not cla im ing to present such a paradigm, they did 
attempt to develop a conceptual scheme w h i c h  could be u t i l i s e d  
to inco rp orate a wide range of research studies, b r i n g i n g  some 
degree of order into disparate sets of data. In this way they 
have been able to highlight areas in whi ch  research into 
therapy is well under way and others which have been sc a r c e l y  
looked at.
Their scheme was based on a simple de f i n i t i o n  of t h e rapy  
as being ’a relation  among persons engaged in by one or more 
in dividua ls defined as needing special a s s i s t a n c e  to impr ove 
their f u n c tioni ng  as persons, together with  one or more 
ind ividu al s defined as able to render such spec ial h e l p ’ .
However, in carrying through their survey, some of the 
findings of which are covered in the Re se arch ch ap ter of this
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pr ese nt study, it rapidly becomes ap par en t that major areas 
of the the rapeutic en te rpris e remain unres ea rc hed. Two 
examples suffice to make the point: they were unabl e to find 
any studies which addre sse d themselves to the t h e r a p i s t s ’ or 
p a t i e n t s ’ perce ption of the p a t i e n t s ’ a pp ea rance during 
therapy, and few studies into the t h e r a p i s t s ’ feelings during 
the course of therapy.
Moreover, their crit icisms of research echoe d those 
made elsewhere  (Kiesler 1966, Lewis and McC ants 1973, and 
Li e b e r m a n  1 976) .
The sort of problems they noted include :-
a) The problem of d escri pt ive specificity, i.e. a lack 
of descri ption in studies of the people involved; 
the context; what was actu al ly done. This has led 
to a per pe tuatio n of what Ki esle r has called 
’uniform ity myths'.
b) The fair sample problem. Studies have tended to 
carry out research on a ci rcumscribed , po s s i b l y  
un re pr esenta ti ve sample of types of patient; 
types of treatment; therapists; and t h e r ap eutic 
variables.
c) The causal inference problem. This hig h l i g h t s  the 
difficulties of e x p e r i m e n t i n g  r i g o ro us ly in the 
context of ps ychot herapy. This makes p r o b l e m a t i c  
the att ributions of change to the t herape ut ic p r o ­
cess rather than, e.g., to co n c u r r e n t  life events
or the natural histor y of a disorder.
d) The problem of outcome evalu ation. This pr o b l e m  
is multi-faceted  but includ es inter alia a failure 
to take account of dif feren ce s b e t ween pa ti ents in 
terms of their p r e - t h e r a p y  level of f u n c t i o n i n g
and potential for a change, and also dif f e r e n c e s  in 
the levels of func t i o n i n g  that they are a i m i n g  for. 
This is one example of the patient u n i f o r m i t y  myth. 
Moreover, it is noted that c o n f o u n d i n g  occurs in 
descriptions of outcome be tw een actual d e s c r i p t i o n s  
of changes and eva l u a t i o n  of these cha nges in terms 
of explicit value sta nda rd s (eg. L e i b erman  et a l ’s, 
1973, use of seeking p s y c h o t h e r a p y  as part of a 
definition of enco un ter group ’casualty').
e) The failure in many studies to meet the r e q u i r e m e n t s  
of prescriptive utility. This hig hligh ts  the n e c e s ­
sity and importance of t r a n s l a t i n g  res ea rch findings  
into language that can be un de r s t o o d  by its con sum ers,  
i.e. by prospective patient s and therapists.
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In relating this last to group therapy research, Coche 
and Dies (1981) summarised the main crit ic isms made by 
p r a c t itio ne rs of the research literature in terms of the 
f o l l o w i n g :
1: Much group research, although te ch n i c a l l y  s o p h i s ­
ticated, is c o n c e pt ually  weak.
2: There is a lack of conceptual  and m e t h o d o l o g i c a l
uniformity, thereby making difficu lt the c o m p a r i s o n  
of results across studies.
3: The highly te chnical language of many rep orts is
aversive to pot entia l consumers.
4: Too much emphasis is given to outcome and i n s u f f i c ­
ient at ten tio n paid to process. Moreover, the 
dichotomy be tw een the two is specious.
5: The use of n o n - clinica l populations  in re searc h
makes findings irre levan t to the ru nning  of cl inical  
groups.
6: Early findings, based on group c o m p a r i s o n  methods,
of a lack of eff ect iv eness of group tr e a t m e n t  c o n t r a ­
dicted what cl in ici ans felt to be true, i.e. that their 
in ter ventions were in fact bene ficia l and effective.
To remedy this s i t u atio n Coche and Dies made a number of 
co ncr et e proposals:-
a) Pra cti tioners should be encoura ged  to read reviews of 
research rather than individual studies in order to 
be able to identify main lines of en qu ir y and trends 
of e v i d e n c e .
b) Researchers should develop more c o l l a b o r a t i o n  am ong st 
themselves in order to develop p r o g rammes of researc h 
which are c o n c eptuall y clear and m e t h o d o l o g i c a l l y  
s o u n d .
c) Practitioners themselves should be in vol ve d in the 
design and imp le mentati on  of research.
d) Researchers should orientate their report w r i t i n g  
to practi tioner consumers.
e) Face-to-face  meetings bet ween p r a c t i t i o n e r s  and 
researchers can be more encouraged, p a r t i c u l a r l y  via 
pro fes sional associations.
f) Group therapy training  programmes can enhanc e the 
interest of trainees in research.
g) The use of research instruments can be more fully 
integrated into the actual practice of group therapy.
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Kiesler (1966) attacked  not only the u n i f o r m i t y  myths 
pr eva lent in the researc h literature, but also Eysenck's 
(1952) oft-quoted asser ti on c o n c erni ng  the spo ntan eo us 
re mi ssio n rate of ps ycho- n e u r o t i c  disorders. The main  o b j e c ­
tions to the sponta neous re mis sio n h y p o th es is rest on a 
q u e s t i o n i n g  of the va li dity of Eys enck's e x p e r i m e n t a l  
m et h o d o l o g y  in co m p a r i n g  data from a group, whic h did not 
pr esent themselves for (or pr es umabl y see th em s e l v e s  as be in g 
in need of) treatment, with data from groups of pat ien ts who 
do present themselves for therapy. More recen t estim at es of 
sp ontaneo us remi ssion (eg Bergin 1971) were much more conservative 
than Eysenck's earlier conclusions.
Moreover, recent developm en ts in le a r n i n g  theor y 
(eg Eysenck, 1976) suggest that beh a v i o u r a l  theo rists t h e m ­
selves have become more sophi s t i c a t e d  in their at te mpts to 
u n d e rs ta nd the nature of neurosis and its variety, and the 
di ff er ential  effects of various therap eutic stra tegies.
However, this has not yet led to a clear e l u c i d a t i o n  of the 
details of who benefits from what form of inter vention, how, 
when, and why. Kie sler also argued ag ainst the dic ho tomy 
be tween process and outcome research, a point whi ch will be 
exp an ded on later, s u g g es ting that 'patient i m p r o v e m e n t  
m a n i fe st ed in int erview beha vi our is just as l e g i t i m a t e l y 
outcome as any other form of extra the rapy change'.
In out li ni ng  the req uire ments  of an a d e q u a t e  researc h 
paradigm, Kiesler h ighligh te d the im portanc e of s p e c i f y i n g  
'the network of independent, dependent and c o n f o u n d i n g  
var ia bl es in suff ic i e n t - e n o u g h  detail to pe rmi t r e s e a rch er s 
to solve sampling and other m e t h o d o l o g i c a l  d i f f i c ul ties'. 
A dd re ssing the issue of conf o u n d i n g  variables , he u t i l i s e d  
U nderw oo d' s (1957) cl a s s i f i c a t i o n  of these into subject, task 
and env iron mental variables.
Subject variables include those c h a r a c t e r i s t i c s  of the 
pat ien t which are relevant to his res po nse to treatment. 
U n f o r t un ately  for the prosp ec tive r e s e a r c h e r  this wo uld ap pe a r 
p o t e nt ia lly to include vir tu ally every as pe ct  of the i ndivid ua l,
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e.g. age, severity of disorder, level of ego-s t r e n g t h , 
mo t i vation  for treatment, verbal int elli gence level, verbal 
expressive ability, level of discomfort, s o c i o - d e m o g r a p h i c  
data, occupa ti onal s a t i sfa ct ion and success, etc.
Task variables include those aspects of the the rapist 
and his behavi ou r apart from the inde pendent  variable(s ) 
under study, which interact with one ano the r and affect the 
results obtained. Env iron mental variables  point up the 
influence of e x t r a -t he rapy influences on the patient, e.g. life- 
e v e n t s , external circum stance s of the ther a p e u t i c  situa ti on  
etc .
In s umma ri sing the changes in group wo r k  resea rc h over 
the past thirty years, Dies (1979) pointed to a number of 
important trends. He noted firstly an in cr ease in the number 
of journal articles on group therapy, toget he r with a f o u r ­
fold increase in the proportion at e number of such articles, 
whi ch are resea rc h-oriented. Part of these incr eases app ea red 
to be ac counted for by an interest in i n v e s t i g a t i n g  e m p i r i c a l l y  
the 'new g r o u p s ’ , e,g. encounter, which m u s h r o o m e d  during  the 
1960s and 1970s.
A second trend consist ed of the a c c u m u l a t i o n  of evidence 
for the ef fectivenes s of group therapy in m o d i f y i n g  behavio ur. 
However, along with this came a grow ing a w a r eness of d e t e r i o r ­
ation e f f e c t s .
In terms of methodology, Dies pointed to the incr eased 
specifici ty  of questions which were being posed by group 
researchers; the de vel opment of a pr agm atic and syst em atic 
approach to the business of doing resear ch on groups; and an 
aw are ness of the need to indi vidualise  proc ess and outcome 
criteria.
Finally, in a d d r es sing the issue of the p r e s c r i p t i v e  
ut ili ty of research, he noted the gr owing r e c o g n i t i o n  of the 
need for a dialogue between researchers and p r a c t i ti oners.
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The co nc ern among group therapists and theor ists for 
i mp rov eme nts in the quality of research has pro mp te d several 
papers aimed at provi di ng potential group res earc he rs with 
guidelines conce rn ing how to go about it. Thus Weigel and 
Cor rizini (1978), having firstly a c k n o w l e d g e d  some a n t i ­
research bias on the part of small group pr actitione rs, 
went on to discuss the varieties of e x p e r i m e n t a l  designs a v a i l ­
able; pointed up issues relating to e x p e r i m e n t e r  bias, r e p l i ­
cation, fol low-up and casualties; and ev a l u a t e d  the a dv antage s 
and di sa dvantages of various types of in strumen ta tion.
Parloff and Dies (1978) in pr e s e n t i n g  the Group Therapy 
Outcome Ins tru me nt provided a structure and set of catego ries  
for use by the pot ential researcher into the c ompa ra tive  
efficacy of group therapy. This inst rumen t aimed to provide  
guid eli nes which would enable an e v a l u a t i o n  of the pro cedur es  
used in e xper im ental design, data collection, and data anal ysi s. 
They additionally provid ed means of e s t i m a t i n g  the adeq u a c y  of 
these procedures in terms of the following: pati ent sample 
controls, treatment and therapist controls, d e s c r i p t i o n  of 
th er ap eut ic intervention, data gatheri ng  tech niques  and data 
a n a l y s i s .
4.2 Review of al ter native research s t r a teg ie s
The atte mpt to place the study of t h e r a p y  on a s c i e n ­
tific basis and thereby describe and e l u c id at e the key 
varia ble s in its process has a traditi on  dati n g  back over one 
hundr ed years. In the course of this time, a number of d i f f ­
erent approaches have been suggested and a t t e m p t e d  which have 
c o n t r i b u t e d  to our knowledge but have at the same time been 
found to have serious shortcomings. W i t h i n  this tra d i t i o n  we 
can discer n a dev elo pmental process of i n c r e a s i n g  ref i n e m e n t  
of techn iqu e and specific ity of questi oning, albeit  at times 
the whole ent erprise has been questioned.
4.2.1 The Case Study Approach
The influence of sin gle-case studies on p s y c h o l o g i c a l
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research and t h e o risin g has a long hi story e n c o m passing  both 
ps yc ho analyt ic  and behavi oural  approaches. Indeed, it may be 
argued that the basis of ps ychoana ly tic theor y rests on F r e u d ’s 
case studies, while Watson and Rayner's (1920) i n ve stigat io n 
of Little Albert demonstrates an early e x p e r im en tal att emp t to 
link learning theory to clinical  phenomena.
This approac h is generally defined as being ch a r a c t e r i s e d  
by a focus on the individ ual patient, a reliance on anecdot al  
in format ion and an absence of e x p e r imen ta l controls. D e s c r i p ­
tions of the indivi dual are often tho rough and vivid, while 
analysis of change processes may be s pe culati ve  and tortuous. 
The absence of sys tem atic o bserva ti on and exper i m e n t a l  control 
makes p r o b le matic  the demons trati on  of causal links b e t we en  
i nd ep end ent and depen dent variables.
Indeed, the attacks in the early 50s (eg Eysenck, 1952) 
on p s y c h o t h e r a p y  as being unscientif ic  and lack ing in proof 
for its claims of success were mainly dire ct ed at the case 
study. These attacks also generated an at tempt by r esea rc hers 
to develop an exp erime nt al approach to re search me th o d o l o g y  
which led to the bet ween-gr ou p co mp a r i s o n  approach.
However, more recently a re - e v a l u a t i o n  of the case 
study appr oa ch has taken place (Kazdin , 1981) . Essentially, 
Kazdin argued that case studies differ among thems el ves in 
terms of the degree to which valid inferenc es can be drawn 
from them. Such inferences relate to the a b o v e - m e n t i o n e d  
causal links between independent and d e p en de nt variabl es.
Case studies were seen as varying in terms of the degree 
to which they address themselves to ce r t a i n  classes of ’threats 
to internal v a l i d i t y ’ (Campbell and Stanley, 1963) of such 
inferences. The most general threats in clude d the influence 
of history (such as life events), maturation, testing, i n s t r u ­
mentation, statist ical reg ression and sampling.
The extent to which case studies ruled out each of the 
above specific threats in turn depended on c h a r a c t e r i s t i c s  of
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the study, such as which of the fol lowin g it included: 
ob je ct ive data, continu ous  assessment, stab ility of problem, 
imme dia te and marked effect, and presence of mul ti ple cases.
As the case study more c o m p le te ly in its desig n ruled 
out the threats to internal val id ity by i n c o r p o r a t i n g  the 
above controls  it a p p r o xim at ed to the singl e- case m e t h o d o l o g y  
whi ch will be discussed hereunder.
4.2.2 Be tw ee n - G r o u p s  Comp ariso n Approach
The attempt to demonstrat e the effic ac y of th era py in a 
scientific  manner, which would enable e x p e r i m e n t a l  control  
and m a n i p u l a t i o n  of variables, led to the d e v e lop me nt of this 
approach. In its most basic form,this con sists of c o m p a r i n g  
a group of treatment cases with anothe r group either re c e i v i n g 
an a l t e rn at ive form of treatment or no treatment. The d e p e n ­
dent var i a b l e  is a change in some aspect of the i n d i v i d u a l ’s 
functioning, symptom level or p e r s onal it y structure . A s s e s s ­
ment of this is carried out before and after the trea tment  
in te rve nti on. Attempts are made to ensure that the groups  are 
ma tc he d in terms of variables thought to be rel eva nt to the 
respo nse  to treatment.
Early findings using this app ro ach s u g g ested that effe cts 
of th erapy  were positive but ’w e a k ’, and also that over a wide 
range of problems, no part icular  t h e o re tical ap proach  to 
therapy was demo nstra ted as being of gr ea ter impact than others.
However, this approach has been c r i t i c i s e d  by Be rg i n  (1971)
as bei ng in app ropriate on a number of points. It assumed:
a) That equivalent control groups can be set up, ma t c h e d 
to the experiment al  group on all rel ev ant variables .
b) That reliable measures are a v a i la bl e to assess statu s 
of clients both before and after therapy.
c) That therapy is hom ogene ou s : a noti on whi ch has
been dispelled by K i e s l e r ’s attack on u n i f o r m i t y
myths, and has prompte d a demand that t h e rap is t c h a r a ­
cteristics and th er apeutic p r o c edures  be more a d e q u a t e l y  
d e s c r i b e d .
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d) That control group members do not receive help
during the experime nta l period. Evi den ce suggests 
to the contrary that in fact people eg on w a i t i n g 
lists, will receive support possibly info rm ally 
from other sources. Moreover, the reality of 
placebo effects requires that these be i n v e s tigate d  
(e.g. as a set of S t r u p p ’s, 1 973 no n- s p e c i f i c  factors) 
rather than controlled for.
Moreover, a re- eva luati on  of those studies e x h i b i t i n g  the 
a b o v e - m e n t i o n e d  ’weak* positive effects by Be rgin (1966) 
d em on strate d that such effects were artifacts of an a v e r a g i n g  
process, i.e. some patients in fact improved greatly, others 
stayed the same, while still others det eriorated.
Further problems with the appro ach have been de l i n e a t e d  
by Hersen and Barlow (1976):
a) Ethical, in that treatment may be w i t h h e l d  from a 
no -tr ea tment control group.
b) Practical dif ficulties in coll e c t i n g  large enough 
numbers of patients homogeneous for a p a r t i c u l a r  
be ha viou ra l variable.
c) Problems of g e nera li sing findings, since results
of group studies do not reflect changes in i n d i v i d ­
ual p a t i e n t s .
d) Int er-sub je ct vari abili ty  in respons e to treatment. 
Thus, patients tend to exhibit not only d i f f e r e n ­
tial rates of response but also d i f f e r i n g  types
of response to a pa rticular treatment. Add itio nally, 
int ra- su bject variability, i.e. i n d i v i d u a l  f l u c t u a ­
tions in response to treatment over time is common, 
e.g some patients may need to ’get w o r s e ’ befor e they 
get better.
Beutler (1979) has suggested that c o m p a r a t i v e  therap y 
resea rch  gen er ally has attended to types of t h e r apeut ic  
st ra te gy and largely ignored patient c h a r a c t e r i s t i c s .  In 
order to identi fy the types of therapy w h i c h  wou ld be most  
suitable for par ticular pr es entin g conditions, he argues for 
the ut ili ty  of studying therapeutic outcome in terms of i n t e r ­
actions be twee n type of therapy and pat ient p aramet er s. The 
para me ters sug gested are : degree of sym ptom ( c i r c ums cr ibed 
vs complex); defensive style (internal vs external); and 
level of response to the envi ronment (low vs high). He goes
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on to discuss ways in which this model can be used to g e n e r ­
ate pr edi ctions of differ e n t i a t e d  response to different 
th era peutic strategies.
4.2.3 Na tu ral istic Studies
The difficulties in spe c i f y i n g  the rel ev ant depen den t and 
ind epend en t variables ope ra ti ve in the b e t w e e n - g r o u p s  c o m p a r i ­
son app ro ach have led some invest igato rs  to su ggest a return 
to the obs erva ti on of therapy as it occurs. Such studies have 
been described by Schontz (1965) as c h a r a c t e r i s e d  by ’i d e n t i f ­
ication of variables in terms of mea s u r e m e n t s  of a l r e a d y - e x i s t ­
ing subject cha rac teristics, rather than in terms of m a n i p u l ­
ative operations pe rfo rmed by the investigator , and its use of 
a single standard test si tu ation for all subjects, rather than 
a di fferent set of departme nts for each re search  group'.
The aim of such an app roa ch has been thus to i nvesti ga te 
ther apy  in the raw, thereby enabling the study of many b e h a v ­
ioural aspects sim ultaneously. On the basis of c o r r e l a t i o n  
the i n t e r- relati on ships be tween these variou s aspects will be 
more readily determined.
However, the major problem with this a p p r o a c h  is that it 
is not possible on the basis of c o r r e l a t i o n a l  data to make 
pr oba b i l i s t i c  statements, le. one cannot det er mine the d i r e c ­
ti onali ty  of change as in depende nt and d e p e n d e n t  var i a b l e s  are 
in ter chan geable . For example, if a study i n v e s t i g a t i n g  the 
r e l a t ions hi p between the rapist empathy and client depth of 
s e l f - e x p l o r a t i o n  finds a positive c o r r e l a t i o n  b e t ween  the two, 
ei ther could be the cause of the other.
4.2.4 M an ipulati ve Studies
This approach origina ted with in the b e h a v i o u r a l  school 
of therapy. The main aim was to produce ca usal eff ects by 
v a r y i n g  independent variables and look ing at the ef fec t of 
this on the dependent variable, e.g. v a r yi ng  one aspec t of 
th e r a p i s t  behaviour and ob serving the effec t of this on 
pa ti en t change, or studying the impact of a p a r t i c u l a r
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technique on change.
Although this approach does provide the pos s i b i l i t y  of 
m a ki ng causal inferences, which naturali st ic studies do not, 
it relies on the assu mption that other rel evant va ri ables are 
bein g held steady. This brings us back to K i e s l e r ’s d i s c u s ­
sion of U n d e r w o o d ’s ’task conf o u n d i n g  variables' and also 
Breg er and McGaugh's o bse rv ation that b e h a v i o u r a l  therapists 
fr equently  utilise interve ntions other than their ’p u r e l y ’ 
b eh a v i o u r a l  techniques. For example, a study of the use of 
syst ema tic d e sensiti sa tion in the treatment of phobic anxiety 
wo uld need to control for the impact of the the rapis t' s 
personality, use of empathy, making of interp re tation s,  etc, 
in d e mo ns tr ating  the effica cy of the techn iqu e itself.
4.2.5 Mult iv ariate  Studies
The use of m ul ti va riate  studies has been ad v o c a t e d  as 
one way of at te mpt ing to overcome the lim itati on s of other 
strategies, par tic ularl y the b e twe en -groups  c o m p a r i s o n  a p p ­
roach described above. It was also hoped that this ap proach 
wou ld solve the problem of the lack of c o m p a r a b i l i t y  bet wee n 
results found in studies using different outcome me as ures and 
criteria. The aim was thus to some extent to s t a n d a r d i s e  the 
da t a - g a t h e r i n g  enterprise.
The development of lar ge-scale c o l l a b o r a t i v e  studies 
wit h sufficient numbers of subjects to rep re sent patients, 
therapists, treatment approaches and e n v i r o n m e n t a l  factors 
w o uld enable variables stemming from these sources to be 
ad e q u a t e l y  investigated. Thereby it was c o n s i d e r e d  that 
i n t e r ac tions between them could be studied and e l u c i d a t e d  by 
means of powerful factor-analyti c st at istical  pr oc edures.
While this approach on the surface appears to an swer 
many of the problems raised by the s h o r t co mings of the other 
strategies, it is in itself flawed in p r a c tic al  terms.
Firstly, Lewis and McCants (1973) noted that its
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us ef ulness depends on 'selecting for ana ly sis those varia ble s 
which have impact on indi vidual change' and that these v a r i ­
ables have not as yet been identified.
Secondly, a feas ibility study by Berg in and Strupp (1970) 
conc lu ded that a survey of researcher s were e i ther  u n w i l l i n g  
or unable to particip ate in such a project.
Thirdly, one suspects that un de r l y i n g  the desire for 
such an approach lies a fantasy that is in fact a fallacy, 
namely that it will provide us with a d e f i nitive  study of 
therapy.
4.2.6 Sin gle-Case M e t h o d o l o g y
As noted above, the case study app ro ach has a long 
his tor y of clinical use but has gen er al ly been c o n s i d e r e d  
lacking in scientific p r e c is io n and control. As such, case 
studies have been conside re d capable of g e n e r a t i n g  i l l u m i n ­
ating insights, clinic al leads and hy po theses but unable to 
provide exper imental v e r i f i c a t i o n  for them.
More recently, however, Kazdin (1981) has sug g e s t e d  that 
case studies may be viewed as lying on a c o n t i n u u m  in terms 
of their scientific status ranging from p r e - e x p e r i m e n t a l  to 
e x p e r i m e n t a l .
To the extent to which they achieve e x p e r i m e n t a l  status, 
they more closely approx imate to the s i n g l e - c a s e  m e t h o d o l o g y  
outlined by, among others, Hersen and Ba rl ow (1976), Da v i d s o n  
and Costello ( 1 969) and Chassan ( 1 967 ) .
In common with the man ipul ative approach, this s t r ategy 
de vel oped initially w i thin  the b ehavio ur al f r a m e w o r k  and aimed 
at pro vi ding both clinical flexibility and also e x p e r i m e n t a l  
con trol and manip ul at ion of variables.
An early example of it and its c h a r a c t e r i s t i c s  is p r o v i d e d 
by Shapiro (1961) who utilised a s ingle- ca se m e t h o d o l o g y  w h i c h
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included the ap pl i c a t i o n  of repeated me as ures during 
therapy, a change of therapeutic ma no euvre durin g the course 
of therapy (an early A-B-A design) and the use of measures 
to an endpoint, thereby linking process to outcome. (Absent 
from S h a p i r o ’s work was the obtai ning of a bas el ine measure, 
which has since become one of the major e l e me nts of s i n g l e ­
case d e s i g n s ).
In p r e s e n t i n g  their rationale for this strategy Hersen 
and Barlow addr es sed themselves to two key issues in research : 
variabi li ty and generality.
Variabili ty
Clearly it is important to identify  sour ces of v a r i a ­
bility in ind ividuals and between them in or de r to s tr en gthen  
the predictive reli ability that a p a r t i c u l a r  therap eutic 
technique is re spons ible for a part icula r change in f u n c t i o n ­
ing.
Group c o m p ar is on studies assumed that un w a n t e d  sources 
of v ar iabilit y were randomly distri but ed and hence can ce ll ed 
each other out. This ave rag ing-out of u n c o n t r o l l e d  variables, 
however, was a major reason for the c o n c l u s i o n  that effects 
of therapy were ’w e a k ’ whereas in fact some pa ti ents imp rov ed 
greatly, others get worse, and others st ayed the same.
The major sources of variabi lity were  i d e n ti fi ed by 
Hersen and Barlow as follows :
1: In the individual - part of the r e as on  for usin g
repeated measures is to control for this.
2: Betwee n individuals - people may wel l respond
differently to the same t h e r a peuti c intervent ion.
3: Spontaneous movement e.g during b a s el in e m e a s u r e ­
ment or due to attention - placebo effects.
4: Cyclical va ria bility in the individu al.
The search for sources of v a r i a b i l i t y  w i t h i n  in dividua ls  
should also provide clues regarding po t e n t i a l  v a r i a b i l i t y  in
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other sim ilar subjects and hence aid generality . Hersen and 
Barlow follow Sidman (1960) in a s s e rt in g that ach i e v i n g  
gen er alit y is depende nt upon the i d e n t i f i c a t i o n  of sources of 
v a r i ab il ity w i t h i n  individuals.
Gen era lity
The major types of generality that can be noted are 
client, the rapist and setting gen erality.
There are clear problems for s ingl e- case designs in 
esta b l i s h i n g  ge ne rality of findings of one case to others. 
However, group designs also have problems in this respect.
With regard to client generality, these proble ms for 
group designs cons ist of the follo wing :
i) Inferrin g that results from a relat iv ely h o m o ­
geneous group are repres e n t a t i v e  of a given 
population.
Ini tially this is a pro ble m of random  s a m plin g 
for a given disorder. The a s s u m p t i o n  made is 
that one has available a pool of subjects  who 
have the required behaviour, di s o r d e r  or p e r s o n ­
ality charac ter istics. If the sample is h e a vi ly  
weighted on some client c h a r a c t e r i s t i c s  and i n a d ­
equately sampled on others this will limit the 
degree of generality. Moreover, even if such 
clients sampling is adequate there remain the 
problems of therapist and s e tting  ge nerality.
ii) G en er alisin g from the group to the indiv idual.
If adequate sampling is a c h ie ve d (i.e. random) and 
all relevant populat io n c h a r a c t e r i s t i c s  are 
represented, the less rel ev ance will findings 
have for a specific individual. The bette r the 
sample and the more h e t e r o g e n o u s  the group, the 
less likely it will be that the average re spons e 
represents any one ind ivi dual in the group. Then, 
the specific effects of a given tre at me nt on an 
individual with a cer tai n c o m b i n a t i o n  of problem s 
becomes lost in the group average.
However, in practice we do not find random samples. 
U su ally clients are chosen on the basis of a v a i l a b i l i t y  and 
then ran domly assigned to either tr eatment  or control group. 
Thus,to the extent that a sample i s n ’t random we can't
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generalise to the population, but to the extent that a group 
is het er og enous on any of a number of c h a r a c t e r i s t i c s  we c a n ’t 
make sta temen ts about individuals.
The only way out of this which enables ge ne rality  of 
findings from group to individual is to discard s a m pling and 
opt for groups which are homogenous for the relevant client 
charac te ristic s.  This permits g e n e r a l i s a t i o n  from the group 
to individuals who exhibit the same chara ct e r i s t i c s .  However, 
this provides no information on ge n e r a l i t y  across the rap ists 
and settings, which pose similar problems for group designs.
Hersen and Barlow claimed that the use of s i n g le- ca se 
meth o d o l o g y  with ’direct replication' does in fact provide as 
much client general ity as the group c o m p a r i s o n  design. Aside 
from this, the single-case approach based on repeated m e a su res 
(whereas the group compariso n is only ty p i c a l l y  pre-post) has 
flex ib ility in response to diffe rence s b e t w e e n  clients, i.e. a 
particu la r treatment may be modified  with s u c c ess iv e patients, 
thereby e lucida ti ng its basic strengths. In this way the 
i d e n t i f i c a t i o n  of client va riabil it y become s a means to s t r e n ­
gthen gener al ity (see S i d m a n ,1960).
The main means of asses sing g e n e r a l i t y  across the other  
two dimensions - therapist and se tting  - relies on fac to ri al 
designs. Once again, these are p r a c t i c a l l y  d i f f ic ult to ca rry 
out due to the above- men tione d d i f f ic ulty in c o l l e c t i n g  large 
enough numbers of patients ho mogenous for a p a r t i c u l a r  b e h a v ­
ioural variable. Moreover, such designs also suffer from the 
drawb ac k of inflexibi lity noted above in re l a t i o n  to b e t w e e n -  
group comparisons.
Hersen and B a r l o w ’s answer to this is to extend r e p l i ­
ca ti on  techniques systemati cally on a te c h n i q u e  w h ich has 
already proven itself on a ’direct r e p l i c a t i o n ’ series in 
order to answer questions con cerni ng  the r a p i s t  and se t t i n g  
generality.
Finally Hayes (1981) in a d d r essi ng  the issue of the spl it
135
be tween  research and pract ice has argued that the use of 
single case experiment al  design offers c l i n ic ians a m e t h o d ­
ology which par allels good clinical decis io n - m a k i n g .  He 
pr esent ed  this research st rategy as one w h i c h  is equa lly  
suita ble  for the study of the process and out come of dynami c-  
a l l y - o r i e n t e d  approaches as it was found to be with regard 
to beha v i o u r a l  techniques.
4 .3 Outcome
The me th od o l o g i c a l  problems relating to the study of 
outcome, as noted above, are manifold. A m ong the more 
fr eq u e n t l y - n o t e d  problems in e v a l uatin g ou tcome results are 
the followi ng  (taken from Berg in and Lambert, 1978):-
a) A di ff icult y in re lating  results ob ta in ed on change 
measures to the e x p ress ed  aims of therapy.
In part this issue refers to the fact that d i v er ge nt 
processes occur as a result of t h e rapy and the use 
of an uni - d i m e n s i o n a l  pre-po st a s s e s s m e n t  fails 
to account for the va riety of p a t ien t res ponses. 
However, other related concerns are also of rele vance . 
Thus, the matter of diffe rence s in values b e t w e e n  the 
researcher, the c l i ni ci an and the o r g a n i s a t i o n  needs 
to be taken account of, eg the fact that a p e rson 
requires r e- ad mission  to hosp it al less after r e c e i v ­
ing therapy than before may be e v i denc e of good o u t ­
come from the point of view of the organis at ion, but 
does not ne ce ssarily signify an improv ed  q u a lity of 
life from the point of view of the indivi du al or the 
therapist. Additionally, the use of stand ar d p e r s o n ­
ality inventories such as the MMPI as outcome m e a s u r e s  
may have little or nothi ng to do wi t h  chan ges d e s ired  
by either patient or therapist.
b) The importance of dicho t o m i s i n g  be t w e e n  ’internal* 
and ’e x t e r n a l ’ effects, e.g. c o n tr ast betw ee n i m p r o v e ­
ments in the p a t i e n t ’s view of self and in ac tu al  
coping behaviour. The nec essi ty  to provide c r i t e r i a  
that will assess both of these asp ect s of f u n c t i o n ­
ing is pointed up by Truax and C a r k hu ff's (1967) 
finding that initial level of inner d i s t urba nc e was 
positively  assoc iated to outcome whi le the initial 
level of behavioural  dist urbance  was ne ga t i v e l y  
r e l a t e d .
c) The presence of non- specifi c factors, wh ich may well 
constitute the essence of the t h e r a p e u t i c  proc ess 
leading to change (Strupp and Hadley, 1978). At t e m p t s  
to control for such factors in e x p e r i m e n t a l  d e s i g n  
may well be missing important var i a b l e s  lead in g to 
c h a n g e .
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d) A lack of corr el ation wi thi n a study be tw ee n various 
indices of change. The fact that change is m u l t i ­
dimensional poses problems that the a p p l i c a t i o n  of 
multiple criteria measure have not overcome. Factor- 
analysis of such criteria has g e n e ra lly led to the 
following finding : ’main factors derived from such
data tend to be closely a s s o ciat ed  with the m e a s u r e ­
ment method or source of o b s e r v a t i o n  rather than
being identified by some c o n c eptual  variable that 
would be expected to cut across techniques of m e a s u r e ­
m e n t ’ (Bergin and Lambert, 1 978, p . 172).
The suggestion is that such data provide i n f o r m a t i o n 
not only about patient and respons e to treatment, 
but also on the varying v a l u e - o r i e n t a t i o n s  of people 
p ro viding such data. The possible sources of v a r i a ­
bility and potential disa gr eement regard in g criteri a 
include among others : p a t i e n t ’s self-rep ort , t h e r a ­
pist evaluations, inde pendent observers, test results, 
indices of overt behaviour, and factors a s s o ci ated  
with specific instruments, e.g. in st ru ment r eac ti vity 
factors such as social desir a b i l i t y  responses.
Furthermore, although c o rre la tions be twe en  c r i ter ia  
do not occur on a co ns isten t basis with i n  studies, 
they do appear to occur across studies. This p u z z ­
ling finding is unexplained, being either a result 
of chance fluctuations in data or ev idence of more 
general factors which have yet to be ide ntified.
Forms of solution to this pr oblem have been su g g e s t e d  
in a study by Berzins et al (1975). In a d d r e s s i n g  
the issue of lack of inter-sour ce  consensus, they used 
a principal, compo nent analysis of outcome results 
which yielded four distinct comp on ents : change  in 
p a t i e n t ’s experi enced distress level; ch anges in 
observable mal adju stment  as report ed  by client, 
therapist and p s ychom et rist (on which there was i n t e r ­
source agreement); changes in impulse e x p r e s s i o n  (on 
which there was dis ag reement  b e t w e e n  ther ap ist and 
p s y c h o m e t r i s t ); and changes in sel f- ac c e p t a n c e .
Along similar lines in an attempt to develop a model 
which would be capable of e v a l u a t i n g  the mu ltipl e 
effects of therapy, Strupp and Hadley (1979) p r e s en te d  
a tri-partite approach. The key element of this 
consisted of measu ri ng outcome from the v i e w p o i n t  of 
the client (via an improved sense of w ell -b eing);  
the mental health profession al  (via among other things 
the dev elopment of a w e l l - i n t e g r a t e d  perso nalit y) ; 
and society at large (via b e h a v ioura l change leading  
to conformity to societal norms).
e) The fact that many measures of p e r s o n a l i t y  and g e n ­
eral anxiety level have proved to have limited 
utility in relation to p s y c h o t h e r a p e u t i c  chang e 
emphasises the imp ortance of de ve l o p i n g  measur es  
which are situa tion-spec ific, either via direct 
behavioural obse rv ation of in-vivo s ituatio ns  or via 
self-report measures that are s i t u a t i o n - s p e c i f i c .
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f) Con comm itant with the general inf erence of (e) away 
from general towards specific measures of chang e is 
the need to indivi du alise change criteria. A 
typical example of this is in relation  to impulse 
control : wh ereas for one pat ient the d e v e l o p m e n t  of 
control might be an appropriat e the ra pe utic aim, for 
another the release of control might be required.
In a review of m e t h o d o l o g i c a l  issues re l a t i n g  to ou tc ome 
research to the treatment of obesity, Wi ls on  (1978) prov id ed 
a useful overview of problems associ ated with  outc ome studies. 
Although his focus is on the ev al uation  of b e h a v i o u r a l  t e c h ­
niques the issues he raises are of more ge neral c o n c e r n  and 
a p p l i c a t i o n .
Thus, apart from more direct be ha v i o u r a l  m e a sures of 
change relevant to the p a r t icula r client group, e.g. v a r io us  
indices of weight loss and changes in eating behaviour, he 
also poi nted up the importan ce of a vari ety of c r i t e r i a  for 
ev a l u a t i n g  change. These includ ed the impo rt ance of c l i n i c a l  
as opp osed to st atistic al sig ni fi cance of change, the issue 
of ind ividu al differences in response to trea tm ent (which is 
often obscu re d by b e t w e e n-gr ou ps com p a r i s o n  studies), the use 
of multiple measures of change, and a c o n s i d e r a t i o n  of the 
c o s t - e f f e c t i v e n e s s  and ef fi ciency  of treatm en t p r o c edures .
Wilson emphasi sed the importance of p r o v i d i n g  adeq u a t e  
desc ri ptions of the form of therapy used, client c h a r a c t e r ­
istics and therapist ch aract eristics;  and, in d i s c u s s i n g  the 
importanc e of long-term follow-up in r e l at io n to the t r e a t ­
ment of pa rt icula r disorders, provided r e c o m m e n d a t i o n s  for 
reducin g client attriti on both during the tre a t m e n t  and at 
follow-up.
These points thus largely reinforce those made by 
Be rg in and Lambert and suggest a more general c o n c e r n  wit h  
par t i c u l a r  aspects of researc h methodol ogy.
Within a completely diffe re nt context, L i e b e r m a n  and 
Bond (1978) considered the problems a s s o c i a t e d  wit h a s s e s s i n g  
outc ome  in self-help groups. While some of these pr o b l e m s  are
specific to these types of group, others are quite cle arl y 
of relevance to the m e t h o d o l o g y  emplo ye d in outcome studies 
of p sycho th erapy in general and group therapy in pa rticula r.
They noted the utility of an i deogr ap hic approach  to 
outcome while poi nt ing up the potentia l c o n f u s i o n  crea ted in 
go al- s e t t i n g  by differi ng values and system level inf luen ce s  
betw een  tradit ional and se lf-help groups. Thus, while clients' 
level of anxiety and d e p r es sion have been found to be b r oa dly 
si milar across both types of group, a ma j o r i t y  (61%) of 
p s y c h ot herapy  clients me nti on  at least one pr oble m relat i n g  
to internal feeling states as a target for change, while only 
16% of self-help group p art ic ipants identi fy  such pr oblems as 
change goals for att en di ng the group.
They also sugge sted that the range of p r e s e n t i n g  p r o b ­
lems among clients was suffi c i e n t l y  limi ted to permit  a 
c a t e g o r i s a t i o n  of such problems, thereby maki n g  their m e a s u r e ­
ment and change susceptibl e to the use of s t a n d a r d i s e d  scales. 
In this way it becomes pos sib le to combine ideo graphi c and 
n om oth eti c app roaches to outcome.
In ad di tion via a survey of the g e n er al p o p u l a t i o n  of 
the problems in adaptat io n to social roles and changes or 
tra nsitions in such roles, they have d e v el op ed sets of n o r m a ­
tive indices against which c l i e n t / p a t i e n t  changes in f u n c t i o n ­
ing from pre- to p o st-tre at ment can be measured.
Finally, they addressed the pr ob le m of the co nt rol g r ou p 
issue. No tin g firstly the d if fi culty in ou tcome rese ar ch of 
the factor of self-se le ct ion for such groups, they also p o i n t e d  
out the unevenn ess of m e m b e r s ’ i n v o l v e m e n t  in such groups, 
ran ging from casual contact to intense comm itm ent, and the fact 
that the group par ticipants were f r e q u e n t l y  users of m u l t i p l e  
forms of help. Each of these three factors makes d i f f i c u l t  
the creati on  of appropriate co ntrol groups and poses more 
general m e th od ologi ca l diff icult ie s for ou tc om e e valu at ion.
In a s s e s s i n g  the usefulness  of outc ome  findings both 
Lewis and McCants (1973) and Li eberman  (1976) have poin ted  
out the diff ic ulty in com par in g results acros s dif fe re nt 
studies due to the h ete ro geneity  of me asures used. Moreover, 
even w i t h i n  one study, measures have been u n c o r r e l a t e d  with 
one another. An example of this was p r o vi ded by the re peated  
fi nding that therapist ev al uation of p a t ie nt change is u n c o r ­
related with evaluations made by both the pat ien ts themselve s 
and trained observers (e.g. Ki es ler  et al, 1 967).
Additionally, it remained dif fi cult to disc ern the r e l ­
a ti on ship be tween results obtained on the one hand on the 
typical types of outcome criteria, e.g. sy mp to m checklists, 
p e r s o n a l i t y  questionnaires, hos pital disc harge rates, and, 
on the other, changes in p a t i e n t s ’ actual  level of f u n c t i o n ­
ing and capa ci ty  to deal a d a p ti ve ly wit h their lives.
Attempts to compare findings across studies have t r a d i t ­
ionally relied on the literat ure review, whi ch  has been 
s us ce ptible  to criticism  in terms of the s u b j e c t i v i t y  in volved  
both in the cri teria  used to det ermine w h e t h e r  a study shall 
be inc lud ed or not and in rel at io n to the va ri ables c o n s i d e r e d  
to be important in ev al uat ing outcome. Fur thermore, this 
ap pro ac h tended to rely on narrative  d e s c r i p t i o n  and lacked 
q ua nti fic ation, although more recent a p p r oa ch es to it have 
include d ta bu latio n of studies (eg O r l insk y and Ho ward 1978).
As an alternativ e to this, Smith, Glass and M i l l e r  (1980) 
p re se nted ' M e t a - A n a l y s i s ’ . E s s e nt ia lly this consist s of the 
n um er ical c ombin at ion of data from a number of b e t w e e n - g r o u p  
c o m p a r i s o n  studies in order to generat e su mm ar y sta t i s t i c s  
w h i c h  permit an eval ua tion of, amon g other things, the 
ef fect i v e n e s s  of parti cular forms of therapy in t r e a t i n g  p a r ­
tic ula r types of disorder.
This method as summari sed  by Sh api ro and Shapiro (1983, 
p . 42) includes 'Calculations and a g g r e g a t i o n s  across st udies 
of indexes of statis tical s ig nifican ce  or ma g n i t u d e  of effect, 
sy stema ti c and often exhaust ive se arch proce dures, c o d i n g  of
ob jec tive and quali tat ive features of resource studies and 
i n v e s t i g a t i o n  of the cor re lates of study outcome via d i s a g ­
g re g a t i o n  and regr ession a n a l y s i s ’ .
Its basic num erical data consist of estim ates of ’effect 
size'. These are used both to provide overall mea su re s
of c ompar is on between different  types of therapy and also to 
generate comparisons of the effects of such differe nt types 
of therapy in relati on to p art ic ular types of pr ob lem and 
forms of outcome criteria. ’Effect s i z e ’ was also used by 
Smith, Glass and Miller  to determine the influ ence on ou tc om e 
of a vari ety of other factors inclu di ng the m o d al ity of 
treatment, i.e. individual, group etc, its duration, levels of 
th era pist training and experience, location eg. hospital, o u t ­
patient clinic etc, e x p e r imen te r blind ing and all egiance, 
client solicitation, and s t u d i e s ’ internal va l i d i t y  as a s s e s s e d  
by random ass ignment  to groups and control of pati ent a t t r it ion.
The approa ch in general has gen er ated its own w e l t e r  of 
co nt r o v e r s y  to that alread y existin g in the field of t h e rap y 
outcome research. Its pr op one nts such as Shapiro and Sh apiro 
(1982) and Cook and Leviton (1980) argue that by i n c l u d i n g  
data from studies of v a r yi ng  quality and codi n g  the m e t h o d o ­
logical aspects of studies, major trends of evi dence are 
uncovered; the effects of me t h o d o l o g i c a l  (in)a de qu acy can be 
st udied in relation to effect size; and the extent of a g r e e ­
ment or dis agreement  be tw ee n ’strong* and ’w e a k ’ studies can 
be used to determine whether  or not the result of such ’w e a k ’ 
studies should be included in the analysis.
Its critics, such as Wi lson  and Rachman (1983), poi nt 
out that the technique remains vuln er able to s u b j e c t i v i t y  and 
bias; argue against the ’a r b i t a r y ’ use of the ’effect s i z e ’ 
as giving  equal weight to both good and bad studies; c l ai m 
that the cri teria  used for c o n f l a t i n g  part icular t h e r a p e u t i c  
ap proaches  into more general classes are ill og ic al and lack 
validity; and suggest that the app l i c a t i o n  of s o p h i s t i c a t e d  
m u l t i - v a r i a t e  statistical techniq ues of analysis c a nno t 'make
acce ptabl e poor qual ity data that distort th er apeutic process 
and o u t c o m e ’. The app ro ach is also cr it i c i s e d  by Paul and 
Licht (1978) as inv ol ving the re - i n t r o d u c t i o n  of K i e s l e r ’s 
un i f ormity  as sum ptions and thereby pr o v o k i n g  unw a r r a n t e d  
ge n e r a lis at ions about the effect of therapy to patients and 
therapists  generally.
While the final outcome of these argumen ts  and c o u n t e r ­
arguments remains unclear at present, it is per haps of 
interest to compare hi st o r i c a l l y  the pr ogress of outcome 
research itself with the progress of attem pt s to integrate 
research findings. From this perspective, the tra di ti onal  
literature review may be con sid ered analog ic to the case study 
approach, and the current state of m e t a - a n a l y s i s  ana logic  to 
the between-g ro ups co m p a r i s o n  approach from w h ic h it draws 
most heavily for its data base. More adeq ua te at te mpts to 
in tegrate research findings are perhaps d e p e n d e n t  on the 
de ve lopm en t of more adequate m e th od ologic al  app r o a c h e s  to 
research itself, and the developme nt of a more c o h erent p a r a ­
digm for defini ng and i n t e r pr eting the aims, process and 
results of therapy.
A further aspect of methodol og y which has required 
c l a r i f i c a t i o n  refers to the status of n o n - s p e c i f i c  factors.
The importance of these as key ingred ien ts in the therapeu tic 
process has been emph as ised by Strupp and Hadle y (1974).
While in the past they hae been viewed as c o n t a m i n a n t s  of o u t ­
come studies which requir ed to be c o n t rol le d for, there is a 
gr owing  reco gn ition both of the need to i n v e s t i g a t e  their 
effects in their own right and to begin to delin ea te and d e ­
fine their variety.
In relati on to this, Wilkins (1979) has pointed up a 
change in the criteria used and criticisms made of claims 
c o n c e r n i n g  the effects of therapy from E y s e n c k ’s (1952) early 
a ss er tions c o n c er ning spontaneous remission, i.e. that p s y c h o ­
therapy is no more effective than allowi ng  the di sorde r to 
run its natural course, to more recent dema nds that part i c u l a r 
t he ra peu tic procedures be able to dem ons tr ate their ef fi ca cy
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independent of events classed as n o n - s pe ci fic (Kazdin and 
W i l c o x o n , 1976).
Wilkins ill us tr ated the change in c r i teri a from a demand 
by Eysenck that therapy procedures d e m o ns tr ate s u p e r i o r i t y  
over non -sp ecifi c events to the later demands that they are 
shown to be ind ep endent of non-specif ic  events. The former 
demand raises issues con c e r n i n g  the e f f e c t i v e n e s s  of t h e r a ­
peutic procedu res  in pro d u c i n g  outcome, whi le the latter 
relates to the process me ch anism s w h e reb y a p a r t i c u l a r  p r o ­
cedure achieves its results.
Amongst events clas sed as non-specific, the role of 
client expe ct ancy has received partic ul ar a t t e n t i o n  f r o m ; 
researchers (see Frank, 1 968; Bootzi n and Lick, 1 979; 
Goldstein, 1962; Wilkins, 1979, and Grosz, 1968). The v a r i e t y  
of these authors attests to the si gni f i c a n c e  at t a c h e d  to 
expectanc y by re searchers  into a variety of t h e r a p e u t i c  a p p ­
roaches in cluding psychotherapy, c o u n s e l l i n g  and b e h a v i o u r a l  
a p p r o a c h e s .
While an a c c u m u l a t i n g  body of evi de nce has been able to 
demonstrate the s uper io rity of specific over n o n - s p e c i f i c  
procedures such as sp ontaneo us remission, the d e m o n s t r a t i o n  
of their independence from n on-spe ci fics has prov en  more 
d i f f i c u l t .
Wilkins argued that part of the reason for this has 
been a tendency by researc hers to assume that n o n - s p e c i f i c  
factors are homogenous. The con se qu ence of this is a f a i l ­
ure to discr imina te betw een obse rvabl e e x p e c t a n c y  factors, 
such as placebo manip u l a t i o n  and e x p e c t a n c y - i n d u c i n g  i n s t r u c ­
tions, and u no bs ervabl e expe ctancy factors, such as ’e x p e c ­
t a n c y ’ and non -specific cognitive vari ables.
While the use of appropriate e x p e r i m e n t a l  de sign can 
control for the effects of ob se rva ble n o n-s pe cifics,  the 
class of non -o bservable non -spe cific such as 'client e x p e c ­
tancy' is inferred in part because of the ef fects of the
the therapeutic procedures themselves. Thus, rather than 
being a separate discrete class of events such factors are 
perhaps better  co nsider ed  as in te rvening variables, which 
are frequently a by-pr oduct of the t herap eu tic technique 
used .
For example, if as a result of m o vi ng up a systema tic 
d e s e n s i t i s a t i o n  hierarc hy a patient develops an expectancy  
of incre ased or co ntinue d improvement, this should more 
a p p r o p r i a t e l y  be con si dered  an effect of the specific t h e r a ­
peutic procedure  rather than a non -sp ecifi c potent ia lly 
c o n t a m i n a t i n g  factor in the d e mo ns tration  of the tech ni que's  
ef fec tive ne ss. This type of effect can quite clearly be 
d i s c r imin at ed from . a n  ins truction pro vi d e d  on the use of 
the procedure, which may induce expectancy, and hence be 
c o n s id er ed a true non-specific factor in the therapeutic 
p r o c e s s .
In a general review of exp eri menta l des igns in ther apy 
research, Kies ler  (1973) has challen ged  the p r o c e s s /outcome 
dichotomy in research, noting that outcom e studies which 
focussed on only two points in time (pre and post) may well 
miss c u r v il in ear functions and hence ob sc ure mean in gful i m p ­
rovement. The reliance on pre/post m e a sures  also implies that 
the rese archer  has ava ilable highly s e n siti ve  change me as ur es 
wh ic h avoid the impact of random flu ct u a t i o n s  in the pa t i e n t ' s  
state. The assu mp tion of the avail a b i l i t y  of such me asures 
is cl ea rly q u es ti onable and argues for the use of both 
r e p e a t e d - m e a s u r e s  designs and a mul t i - m o d a l  ap proac h to e v a l ­
ua ti on of treat ment effects. Kiesler also h i g h l i g h t e d  some 
of the key me t h o d o l o g i c a l  issues with regard to the use of 
scales in the eval ua tion of the rapeutic process, notin g among 
others the importance of the following:-
a) The importance of good int e r - r a t e r  r e l i ability  
for scales .
b) The dimen siona li ty problem, i.e. is the scale 
me a s u r i n g  one or more dimensions.
c) Face validi ty problem, i.e. is the scale m e a s u r i n g  
important aspects of th erapeut ic process.
d) The need to define and resolve s a m p l i n g  problems 
involved in a p p ly in g the scale to process data of 
therapy, i.e. what is the basic proc ess unit to 
which m e a s u r e m e n t  will be applied.
e) The im portance of assess in g the di ff e r e n t i a l  
in f o rmatio n loss to the scale of u s in g diff er ent 
data media, eg. typescript, audio and video.
f) The need to con si der the level of cl in ical e x p e r ­
ience and degree of traini ng needed by raters in 
using p a r t i c u l a r  scales to rate p a r t i c u l a r  v a r i a ­
bles .
g) The h e l p fulnes s of using therapists' and clients' 
viewpoints of what is occ ur ring in th erapy as a 
check on the v a l idity  of the results a r r i v e d  at by 
raters u s in g a scale.
However, this last point does raise issues r e g a r d i n g  the 
differences in p e r c e p t i o n  of events b e t ween d i f f erent  i n d i v i ­
duals. In p a r t icular  Ki esler hi mself (1967) found that the 
therapist's e v a l u a t i o n  of th erape utic process c o r r e l a t e d  
n e g a ti ve ly with e v a l ua tions made both by pa tien ts  and tr aine d 
observers. In a d d i t i o n , P a t t e r s o n  (1973) found that patients' 
sel f-rep or ts c o n c e r n i n g  frequency of their b e h a v i o u r s  in 
therapy sessions were u n r e l i a b l e .
The issues raised by Kiesler are c l e ar ly  of pra c t i c a l  
import anc e in a p p r o a c h i n g  therapeutic process, and are of 
re levance to a c o n s i d e r a t i o n  of the results o b t a i n e d  by 
using the instrume nts discu ssed hereunder.
4.4 Process I n s t r u m e n t a t i o n
Interes t in and attempts to qu antify  the pr oce ss of 
therapy have gen erate d the deve lopment of a v a r i e t y  of 
m e a s u r e m e n t  devices. W i th in  the in dividua l p s y c h o t h e r a p y  
cont ext  a number of appr oaches to process an al ysis have 
emerged. In part these consist of i n t e r a c t i o n  c o d i n g  sy stems 
(see Kiesler, 1973, and Marsden, 1971), and in part of post- 
sess ion  self-reports, such as the Therapy S e s s i o n  Rep ort 
(see Orlinsky  and Howard, 1975; Mintz et al, 1973) and the 
Se ssion Eval uation Que stionna ir e (Stiles, 1980).
It has proven diffi cult to compare sp e c i f i c  i n t e r a c t i o n
proc ess es with long-term outcome, but Stiles (1980) has 
argued for the potential use of a measure of session impact 
as a bridge betwee n process and outcome.
From studies of sel f-reports of sessions, two main themes 
emerge : the pat ient's affective state and the therap ist's 
involved effective ness. The SEQ was develop ed to provide a 
me asure of the impact upon patients of sessions rather than 
being either a process or outcome mea sure per se. On it, 
sessio ns appear to vary in terms of two main  dimensions : 
d e p t h / v a l u e  and s m o o t h n e s s / e a s e , with high levels of c o r r e l ­
ation b e t we en patient and therapist in their ratings of 
spe cif ic sessions on these dimensions. S a t i s f a c t i o n  with 
sessio ns varied, however, with patients' p o s t - s e s s i o n  p o s it ive 
feelings bei ng  associa ted with smo othness and ease, and t h e r a ­
pists e x p r e s s i n g  satisfacti on fol lowi ng  deep, valuable 
s e s s i o n s .
In stu dies of group therapy one of the b e s t - e s t a b l i s h e d  
process m e a su res is the Hill Int eracti on  Matri x (Hill, 1971), 
whi ch pr ov ides a system for the c a t e g o r i s a t i o n  of group the rap y 
i n t e r a c t i o n  in terms of two main dim en sions  : work  style and 
content. It is more fully discussed and descr ibed in the 
s ec tio n on the scales used on the pres ent  project.
Piper et al (1979) used a m o d if ied HIM and found that 
samp led  seg me nts of group sessions were hi ghly r e p r e s e n t a t i v e  
of entire sessions outputs. They s u g g es ted that the use of 
process an al y s i s  provides both a c o n c eptual  bridge b e t w e e n  
b e h a v i o u r a l  and psychodynamic app roach es to group therapy; and 
is also of use in providi ng feedback to ther ap ists and pa tients  
wi t h i n  the treatment setting; tra ining therapi sts in the 
a p p l i c a t i o n  of groupwork skills; and as a research tool.
Wo r k i n g  from a behavioural p e r s pecti ve  and c o n c e r n e d  
with the group treatment of depression, Lew i n s o h n  et al (1970) 
present ed  a category system, which has the follow ing coded 
c o m p o n e n t s  : source of int eraction (i.e, the person  e m i t t i n g
I *-tu
the action), interac ti onal category (i.e. its form), content, 
object (i.e. the recipient of the interaction), and the 
reaction. This last is divided into positi ve and ne gat ive 
forms of reaction. The authors claim high in te r - r a t e r  r e l i a ­
bilities (around .9) for the coding of two main ca t e g o r i e s  : 
source and reaction.
Based on the work of Moos (197*0 and out of an int er est 
in a s s e ssing  the psyc h o s o c i a l  en vi ronment of groups,
Silb er geld et al (1975) developed  the Group At mo s p h e r e  Scale 
(GAS). This contains 120 tru e/ fa lse st atements w h ic h provide 
scores on twelve subscales. In turn these provide m e a su res  
of two main dimensi ons of group at mo spher e : c o h e s i o n  and 
confor mit y. Measures of the valid it y of these dim e n s i o n s  in 
re lat io n to HIM, and a po st - s e s s i o n  qu e s t i o n n a i r e  were found 
to be good. The scale as a whol e was found to be able to 
di ffe r e n t i a t e  bet ween three main types of group : ac ademic  
co unselling, lon g-term therapy and s h o r t-term i n t e r vention .
Along similar lines, the Group Climate Q u e s t i o n n a i r e  
( M a c K e n z i e , 1981) was deve loped as a way of a s s e s s i n g  the
impact of group norms as refl ected  in actual group beha vi our.  
M a c Kenzie also takes the work of Moos as a s t a r t i n g - p o i n t .
The q u es tionnai re  consists of thirty-two items and provi de s  
scores on eight scales of group climate : engagement, d i s c l o ­
sure, support, conflict, challenge, practicality,  c o g n i t i o n ; 
and control. Item scale corr elation s are mod er a t e  (mean = .70) 
and interscale  cor re lations  are low, s u g g e s t i n g  i n d e p e n d e n c e  
of the s c a l e s .
Schag et al (1978) deve lo ped the Group A s s e s s m e n t  Of 
In t e r p e r s o n a l  Traits (GAIT) as a measure of t h e r a p e u t i c  e f f e c ­
tiveness. Essent ially it consists of a s e m i - s t r u c t u r e d  group 
exer cis e within which p a r t i c i p a n t s ’ be h a v i o u r  is rated on 
meas ur es  derived from Ro ger ia n concepts of t h e r a p e u t i c  talent. 
From this, scores are derived for Empathy, Accep tance, O u t ­
going, Insight and Potential  for T he rapeuti c E f f e c t i v e n e s s .  
In te rc or r e l a t i o n s  between these scales were found to be high, 
and scores were stable over time, and p r e d i c t i v e  of b e h a v i o u r
in a variety  of int erp erson al  situations.
Truax (1966) also used the Rogerian triad of empathy, 
war mth and genuineness to compare the effects of three types 
of m e a s u rement  of t h e rapist -o ffered co n d i t i o n s  in rel at io n 
to pati ent outcome. The three measures used were i nt er action  
unit measures, ie. inte ractions bet ween the th er apist and the 
patient, rated for therapist warmth, empathy and genuineness; 
time sampling, i.e. three-min ut e samples of group interaction; 
and p a t i e n t s 1 perceptions of t h e r a p i s t - o f f e r e d  cond i t i o n s  as 
me as ur ed by the Rel atio nship  Inventory (B a r r e t t - L e n n a r d , 1962).
Contrary to the hy po thesi s that the first of these measu res 
would be most predictive of outcome, results in di cated that 
the ti m e - s a m p l i n g  of group interacti on was the most predictive, 
wh ile  responses to the Relationsh ip In ve ntory were least 
p r e d i c t i v e .
Heckel (1972) de vel ope d a scale of group interaction, 
pr o v i d i n g  three content and eleven style cate go ries. It aimed 
to provide a measure of role flexibility in group behaviour; 
and was found to be cor re lated  with a p r e - t r e a t m e n t  scre en ing 
scale based on behav io ural and de mog raphic data.
A later study (Heckel and Levensberg, 1975) found that 
this process scale was able to discrimi na te b e t w e e n  inte r a c t i o n s  
found in family and group therapy, family th er apy being c h a r a c ­
terised by less res po nd ing to the therapist, more negative  
interaction, more task-r elevant  behavio ur  and less need to a t t ­
end to r e l a t i o n s h i p - b u i l d i n g  functions.
The issue of the extent to which t i m e - s a m p l i n g  group 
i n t e r a c t i o n  provides valid estimates of ov er al l i n t e r a c t i o n  
was tested by Billings et al (1978). Using  Bales I n t e r a c t i o n  
Process Analysis, and va ryin g both the n u mb er  of c a t e gories  
(12 & 4) and length of sampling units (2, 6 & . 10-minute units),
they found that valid measures of group pr oc ess  cou ld be 
obt a i n e d  from rela tively small sampli ng units. Wit h regard 
to the dif ferent lengths of sampling units, the v a l i d i t y  of 
these varie d according  to the number of c a t e g o r i e s  used (i.e.
sho rter units were more valid for the 4 than for the 12 
cat eg ory system) and the beh aviou ra l focus of the sampling  
process. Thus valid mea sures of an i n d i v i d u a l ’s be ha viour  
were simplest to obtain; the overall prof ile  of the group 
required slightly longer segments, and the use of par ticu la r 
c at ego rie s required the longest sampling.
Along similar lines Kiesler et al (1964) found time- 
sa mpl ing validit y related the length of s a m p l i n g  unit and 
the part icula r beha vi our being studied; wh ile M i ller and 
Male y (1969), usi ng e i g h t -m in ute segments of h o u r - l o n g  therapy 
sessions and c o m p aring random selection and st r a t i f i e d  s e l e c ­
tion of sampling, found that both provided  valid estimat es  of 
the dis tri buti on  of sta te ments on the The r a p e u t i c  I n t e r ac ti on  
Analysis Client Categories.
The meas ur ement of rate of group i n t e r a c t i o n  has been 
found to vary by Cro wther and Pantleo (1970) a c c o r d i n g  to 
the metho d of me as u r e m e n t  used. They found two mai n  va riable s 
a c c o un ti ng for such di ff erences : actual am ount of overt b e h a v ­
iour, and the ps y c h o l o g i c a l  imp ression of i n t e r a c t i o n  rate.
This latter appeared to be a function of the number of people 
involved in the interaction.
As noted in the ch apt er  revie wing research, a large 
number of ad hoc scales have been develo pe d to me a s u r e  
specific aspects of group functioning. These scales have 
tended to reflect the relative value and i m p o r t a n c e  at t a c h e d  
to pa rt icula r concepts by their creators. There are t h e r e ­
fore, for example, scales to measure group cohesion, s e l f ­
disclosure, the impact of various curative m e c h a n i s m s  (e.g. 
Y a l o m ’s 60-item Q-sort), measur es of l e a d ershi p style, and 
soc iomet ri c approaches to the i n v e s tig at ion of both r e l a t i o n ­
ship forma tion and i n te r-perso na l p e r c e p t i o n  w i t h i n  groups.
Finally, in p r o vi di ng an e v a l ua ti on of the a v a i l a b l e 
group process measures, Fuh ri man and Packard (1986) point to 
the main themes to whi ch  these inst ru ments  have a d d r e s s e d  
themselves. These include curat iv en ess (e.g. Hill, 1 965), group
de velopm ent (e.g. Bales, 1950), and i n t e r p e r s o n a l  r e l a t i o n ­
ships in relation to total group f u n c t i o n i n g  (e^. Mann, 1967).
The authors conclude that the use of such in strumen ts prov ide 
a greater u n d e r st anding of group t h e r a p e u t i c  in teractions 
than is possible via normal clinical observat ion, but that 
they have been unable to relate group i n t e r a c t i o n  to cu rat iv e 
factors.
4 .5 Summary
In summary, the development of m e t h o d o l o g i c a l  pa rad igms 
for co nd ucting research into both p s y c h o t h e r a p y  gen e r a l l y  and 
group therapy speci fi ca lly evidence i n c r e a s i n g  degrees of 
refinemen t and specificity. Major p r o bl em s remain however, 
part i c u l a r l y  in deve lopin g adequate c o n c e p t u a l  models, w h i c h  
can be o p e r a t iona ll y defined and e m p i r i c a l l y  tested; in 
d e v e l o p i n g  approaches which will b r ing tog et her process and 
outcome; in spe ci fying the subject v a r i a b l e s  most relevant 
to c o nsider at ions of variability and generali ty; and in ta king 
account of the multidimen si onal nature of therapeu tic process  
and o u t c o m e .
These issues will be specifi ca lly ad d r e s s e d  w i t h i n  the 
present study. A model of group the rap y f u n c t i o n i n g  will be 
presented  and developed, which views this in in terp e r s o n a l  
learning terms. This model will be used to inves tigate process  
and outcome aspects of group therapy via the d e v e lopmen t of a 
set of hypotheses. In order to give due weight  to the c o m p l e x ­
ity and m u lt id imensio na l nature of both process and outcome, 
it has been cons ide red important to in ve s t i g a t e  one group in 
depth. The issue of subject v a r i a b i l i t y  and g e n e r a l i t y  is 
add r e s s e d  in the second part of the study on the one hand by 
es t a b l i s h i n g  idiographic measures of chang e and on the other 
by i n v e s ti ga ting individuals patterns of response. Finally, 
the results of these approaches will aim to delineate the 
major str uctur al  characteristics of the a f o r e m e n t i o n e d  i n t e r ­
personal learning model of group therapy.
I Z) u
Chapter 5 : The Ba ckgrou nd  and ra tional e to the study
5.1 Ba ckground to the study and model used
The origin and impetus for this study came about as a 
result of the a u t h o r ’s clinical e x p e r i e n c e  of run ning 
d y n a m i c a l l y - o r i e n t e d  long-term o u t p a t i e n t  therap y groups 
over a period of some four years.
The complexity of the proce ss es of such groups served as 
a source of fasci nat ion and at times co nfusio n.  However, the 
essence of what appeared to be h a p p e n i n g  in them c o n sis te d of 
in di v i d u a l s  e x p e r i ment in g with new forms of behav io ur w i t h i n  
the nexus of a set of emergen t and d e v e l o p i n g  i n te rperson al  
r e l a t i o n s h i p .
In setting up the present study, it se emed importa nt that 
due a c c oun t be taken of this complex it y and a focus be p r o v i d e d  
for the i n v e s ti ga tion of these re l a t i o n s h i p s .
In order to investigate these p r o c e s s e s  adequately, it 
was ne c e s s a r y  to study from its i n c e p t i o n  a group (or groups) 
which was being set up to provide such l e a r n i n g  e x p e rien ce s  
w i t h i n  a broadly u ns tr uctured  format. It was also ne c e s s a r y  
that the study take place over an a d e q u a t e  period of time for 
such pro ce sses to emerge and develop. R e s u l t s  from the su rv e y  
of g r o u p w o r k  practice amongst cli ni cal p s y c h o logi st s, whi ch 
was co n d u c t e d  as part of the present study  (see Appendix 3 ), 
in d i cated that these groups con st it ute a s i g n i f i c a n t  p r o p o r ­
tion of the total. Within the ca te g o r i e s  pr ovided  for type of 
group, the counse lling and g r o u p - a n a l y t i c  types acc ou nt ed for 
29% and 10% respect ively of groups b e i n g  run.
Such groups are typically run for o u t p a t i e n t s  rather 
than inpatients; and aim to provide a t r e a t m e n t  si tu at ion for 
i n d i v i d u a l s  suffering primarily from both neurot ic s y m p t o m a t ­
ology (mainly anxiety and/or depre ssion) and i n t e r pe rs on al and/
or social difficulties. The latter would  include m a ri ta l and 
more general rel ationship difficulties, problems of sexual 
dysfunction, social anxiety, social skills deficits and social 
isolation.
Thus, the clinical interest in e x p l i c a t i n g  these group 
ther ap eutic processes together with an awarene ss  of the i n t e r ­
personal aspects of patients problems served to define the 
type of group, which would most readily repay an in-d ep th 
s t u d y .
The ex ist ing models of group work di scusse d above p r e s e n ­
ted pro ble ms in terms of their a p p l i c a b i l i t y  to this study 
because either they had been imported into group wo r k  from the 
field of individual therapy, or their basic concept s were not 
readily amenable  to translation into o b j e c t i v e l y  h e u r i s t i c  
o p e r a t i o n a l  terms.
Those models imported into group wor k  from the i n d i v i d u a l  
therapy contex t e^. the be havioural  and psy c h o a n a l y t i c ,  a p p e a r e d  
to be largely oriented towards the d e v e l o p m e n t  of t e c h n i q u e s  
for treatment  of the individual w i t h i n  a group setting, ra th er  
than se e k i n g  to analyse or und ers ta nd the thera pe utic p r o c e s s e s
o p e r a t i n g  in groups. As a result )6f this} they te nded to pay
a t t e n t i o n  to what is happening w i t h i n  r a t h e r  than b e t w e e n  
i n d i vi du als .
In contrast, models such as the g r o u p - a n a l y t i c  and 
e q u i l i b r i u m  e.g. focal-confliet theory, were found to be o p e r a t ­
ing at levels of abstraction and inferen ce, which made their 
ce ntral  concepts relatively u n a m enab le  to empiric al  o b s e r v a t i o n  
or inves tigat io n. In addition, they did not readil y p r o v i d e 
links for their central concepts to in di ces 0 f p o s i t i v e  or 
ne gativ e outcome.
However, the work of Mann (1967) on e x p e r i e n t i a l  groups
p r o v i d e d  an example of the relevance of i n t e r p e r s o n a l  st yles
to group process, particularly in r e l a t i o n  to the d e v e l o p m e n t  
of a role structure in groups. T h u s yM a n n  was able to
d e m o n s t r a t e  that such a role structure emerges as a re sult  
of an inte raction between individuals typical i n t e r p e r s o n a l  
styles and the dev elopment of gro up-b as ed processes.
In addition, Heckel (1972) has d e m o n s t r a t e d  the i m p o r ­
tance of the concept of ’role f l e x i b i l i t y ’ in d i f f e r e n t i a t ­
ing the behaviour  in groups of normals and neu rot ics. F u r t h e r ­
more, the majority of the list of cur at iv e factors in group 
p s y c h o t h e r a p y  provided by Corsini and R o s e n b e r g  (1955) can 
c l e a r l y  be seen as having interperso na l referents; w h i l e  Yalom 
(1970) specific ally targeted int erpers on al le ar n i n g  (to ge ther 
w i t h  Group Cohesiveness) as being of prime im p o r t a n c e  w i t h i n  
this list.
These sources pro vided the basis for the d e v e l o p m e n t  of 
an I n terper so nal learning model of group th erapy f u n c t i o n i n g  
w h i c h  is the model being used in the present study.
The reasons for d e v e lo ping and using this mod el re sted 
not only on clinical exp erience  and o b s e r v a t i o n  and t h e o r e t i c a l  
a s s e r t i o n s  regarding the nature of the po sited  c u r a t i v e  factors 
but also on the content of patients p r e s e n t i n g  p r o b l e m s . In 
a d d i t i o n  to neurotic sym pto matology, these also i n c l u d e d  d i f f i ­
c u ltie s in relationships, c o m m u n i c a t i o n  and social  i n t e r a c t i o n .
W i t h i n  this model, the concept of ’role f l e x i b i l i t y ’ was 
d e v e l o p e d  as an explorato ry tool to provide a b r idge  b e t w e e n  
gro up process and outcome. This conc ept refers to a d i s t i n c ­
tion b e t we en  adaptive and malada pt ive i n t e r p e r s o n a l  beha v i o u r . 
The former is chara cterised by an ability to alter ones 
b e h a v i o u r  in response to changing  i n t e r p e r s o n a l  nee ds and d e m ­
ands both within the self and the other; w h e r e a s  the la tter is 
in part defined by an inability to do this, and a c o n s e q u e n t  
fixit y or rigidity in inte rpe rsona l behaviour.
Essentially, the Inter pe rs onal l e a rning  m o del p r e d i c t s  
that gro up therapy has a major effect on c h a n g i n g  i n d i v i d u a l s  
m a l a d a p t i v e  interpersonal behaviour; that this e f f e c t  is a s s o c ­
iated wit h engaging in cert ain forms of b e h a v i o u r  in the group
the rapy situation; that it is also associ at ed with o c c u p y ­
ing particu lar  roles within the group (in o p e r a t i o n a l  terms, 
bei ng perceived socio me trically in p a r t i c u l a r  ways by the 
rest of the group); and that positive changes on both process 
and outcome dimensions can be defined in terms of the a b o v e ­
de scribed increase in interpers onal flexibility.
Thus, a focus on in terpers onal b e h av io ur and l e a r n i n g 
is predicat ed on the following:
1) The nature of patients problems is fre q u e n t l y  
i n t e r p e r s o n a l .
2) Clinical experience points to the im p o r t a n c e
of interpersonal activity and e x p e rience  w i t h i n  
the group therapeutic situation.
3) Factors posited as being ’c u r a t i v e ’ lar gel y 
refer to interp erson al processes.
4) The interpersonal dimen sion apart from b e ing  
important in itself provides the link b e t w e e n  
the individual and group levels of process.
5) Insofar as pr es ent ing problems can be d e f ined
in interpersonal terms, outcome indices may also 
be so defined.
Pr eviou s research and methods
The body of research described above in the R e s e a r c h  
R evi ew is markedly sparse in being able to s p e c i f y  c l i e n t  
ch ara cter istics , which are d i ff erenti al ly p r e d i c t i v e  of r e s ­
ponse to group therapy. Moreover, the ev ide nc e for its 
ef f e c t i v e n e s s  in relation to type of disorder is less than 
impressive. This is particul ar ly to case with re gard to 
neurotic  populations, where for example Mal an (1976) c o n c l u d e d  
that those who were likely to benefit from it were i n d i v i d u a l s  
who wou ld benefit from any other sort of i n s i g h t - o r i e n t e d  . 
p r o c e d u r e  .
Similarly, the studies of group process yield few useful 
findings. T h u s %inv estigations of pati ent's p e r c e p t i o n s  of 
the 'curative factors' tended to provide v a r y i n g  fi n d i n g s  
a c c o r d i n g  to type of group and remain u n r e l a t e d  to ou tc ome. 
With the exception of consistent findings r e g a r d i n g  the
effic acy  of p re-t ra ining with clinical popul ati ons, the u s e ­
fulness of results of studies into the p r o v i s i o n  of structur e 
is cir cu mscribe d by the fact that most of these stud ies were 
cond uct ed on groups of college students. The same cri t i c i s m 
must also be levelled at the studies of group comp ositi on, 
with the exce ption of a handful of studies wh ich have relate d 
co mp o s i t i o n  variables to premature te rm i n a t i o n  in therapy 
groups.
Studies of int erp erson al  in teraction in groups (eg Thune 
et a l , 1 980) have pointed up the influence of c o m p o s i t i o n
vari abl es (in this case, status) on su bs e q u e n t  group i n t e r a c t i o n  
while Jacob's (1973) work on feedback has c o n s i s t a n t l y  e m p h a s ­
ised the greater ac c e p t a b i l i t y  of positive over n e g ative  f e e d ­
back. However, studies of interact ion in ge neral have been 
c h a r a c terised  by a di ch otomous polemic r e g a r d i n g  the b e n e f i c i a l  
influence of in teraction as opposed to insight; and as with 
i nv es tigations of other group mechanisms, remain  u n r e l a t e d  to 
o u t c o m e .
The same shortcom in gs are to be found in studies of 
c ohesi ve ne ss and self-discl osure. Both areas y i e ld ed  sugges 
tive findings co nc erning  their r el ations hi p wit h other group 
process mechanis ms but remain unrelat ed  to outcome.
The fol lowing reasons for this state of af fa ir s are 
su ggest ed  :
1. So far as outcome is concerned, there has been a 
reliance on global measures of change ra th er  than 
attempts to ind iv idual ise both the d e f i n i t i o n  of 
problems and de velopment  of ou tcome cr iteria.  This 
in part is a conse que nce of the o p e r a t i o n  of 
Kiesler's (1966) uniformity  ass umpt ions, but also • 
relates to the use of the most ty pic al outcome 
methodol og ical pa rad igi m i.e. the b e t w e e n - g r o u p s  c o m ­
parison approach. While o f f ering ev i d e n c e  for the 
comparative efficacy of tr eatmen t tec h n i q u e s  in 
relation to p a r t icula r disorders, this a p p r o a c h  
served to obscure individual diff e r e n c e s  both in 
terms of p r e s en ting problems and respo ns e to t r e a t ­
ment; assumed that the effect of a t r e a t m e n t  is 
homogenous for all patients r e c e i v i n g  it; and also 
that mat ch in g be twee n groups on re leva nt  v a r i a b l e s  
was possible and achievable.
2. Studies of outcome have largely esc hewed attempts 
to investigate process. They have thus ignored 
data co nc ern ing individuals exp eri ence of and 
behaviour in therapy which might c o n t ribute  to an 
understa nd ing of di ff ere ntial patterns of response 
to treatment.
3. Inves tigators of group process have prefer re d 
largely tc conduct relativ ely s ho rt-term  studies of 
qu asi -t herape ut ic or experi ential groups compose d 
often of college students or paid v o l u nt eers (in 
both cases, pre su mably  acquiescent) rather than 
investigate the longer-term proce sses op e r a t i n g  in 
therapy groups, where issues of attend ance, a t t r i t ­
ion and m otiva ti on are much more p ro bl ematic . The 
effects of this have consisted of on the one hand 
difficulties in g e n e ral is ing findings to therapy 
groups; and on the other, a failure to develop an 
u n d e r st anding  or de scriptio n of t i m e - e x t e n d e d  group 
p r o c e s s e s .
4. Along with this preference for s h o r t - t e r m  studies, 
there has also been a p r e d ilectio n for i n v e s t i g a t i n g  
ma cro -level concepts e.g. c ohe si ve ness and group 
structure, rather than the on going nature of mem be r's 
group behaviour. This has enabled links to be made 
between various process concepts e.g. s e l f - d i s c l o s u r e  
and cohesiveness; but has not c o n t r i b u t e d  s u b s t a n ­
tially either to an un d e r s t a n d i n g  of the effects of 
such group me chanisms on outcome or to an i d e n t i f i ­
cation of their salient compo nents .
5. The fact that process studies have main l y  co nf i n e d  
themselves to process and not made links with o u t ­
come has had the general effect of i n h i b i t i n g  the 
development of theory in regard to group therapy.
The criticisms of research made by Lewis and McCants 
(1973) and Coche and Dies (1981) as outline d in the Overview 
of Par adigms chapter are also germane to this issue. .In a d d i t ­
ion, Lewis and McCants have argued that the s e p a r a t i o n  of p r o ­
cess from outcome in research has impeded the d e v e l o p m e n t  of 
a u n i f y i n g  paradigm for group therapy. Such a pa r a d i g m  would 
fa cil itate the research enterprise by g e n e r a t i n g  a set of 
tes tab le hypotheses, which could be i n v e s t i g a t e d  p r o g r a m m a t i c ­
ally. This argument was also accepted by Piper et al (1977) 
in the design of their outcome study of group psychotherapy.
In order to facilitate the d evelo pm ent of a coh er ent 
testable model of group therapy f u n c ti oning and also to address 
the problems consequent to and identified  in the research 
describ ed  above, the present study s p e c i f i c a l l y  aimed to relate
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process to outcome. In more concrete terms, the reason for 
this decision refers to the importance at t a c h e d  to i n v e s t i ­
gating the follo wi ng relatio nsh ips :
a) The influence of pre-tre at ment c l i e n t  c h a r a c t e r ­
istics on individual's  group b e h a v i o u r  and 
e xp er ience .
b) The influence of c omposit io n v a r i a b l e s  on mem be r's 
interaction, perceptions of one a n o t h e r  and outcome.
c) Ind ivid ual's patterns of group b e h a v i o u r  and e x p e r ­
ience of one another in relati on to sub s e q u e n t  
outcome .
However, in order to achieve this, p r o bl em s were e n c o u n ­
tered with regard to dete rmining the most a p p r o p r i a t e  m e t h o d ­
ological pa ra digm to use. The drawbacks to u s ing the b e t w e e n -  
groups co mp a r i s o n  have already been noted so far as outcome 
alone is concerned. These became even more p r o b l e m a t i c  for 
a pr oc es s - o u t c o m e  study. Similarly, the m a n i p u l a t i v e  pa r a d i g m  
did not lend itself to the study of group process es, w h ich  are 
largely d e v e lo pi ng in an unstruct ur ed fashion; and w h ich are 
themselves a crucial aspect of the i n vestiga ti on.
The n a t u r alis ti c approach did lend itse l f  to the study 
of such pro cesse s but did not in itself pe rmit the te st ing of 
predictive hypotheses. On this basis, it did not enable the 
delineat io n of relation sh ips between proc ess and outcome; and 
would hence not contribute sub stanti al ly to the d e v e l o p m e n t  of 
a theory, whi ch links these two aspects.
Furthermore, the use of m ulti va riate studies r e q u i r e d  the 
i nv es t i g a t i o n  of large numbers of groups in order to a d e q u a t e l y  
sample the range of variables, which mig ht be of relevance, 
and provide suff icient data to submit them to factor-analyt-ic 
procedures. In practice this has been d i f f i c u l t  to achieve 
in a c o l l a b orati ve  enterprise.
5.2 Me t h o d o l o g i c a l  paradigm of the pr esent  study
Clearly, the review of methods in dicates  the pro bl e m s  
ass oc ia ted with atte mptin g to conduct a p r o c e s s - o u t c o m e  study
into group therapy. The strategy decided upon was to adapt 
si ngle-c ase meth odolo gy  to the group therapy situa tion by 
studying one group in depth. This approach involved o b t a i n ­
ing a pr e - t r e a t m e n t  assessment of indivi duals level of f u n c ­
tioning. Thereafter, individual's b e h a vi ou r and expe rienc e 
in the group was assessed p e r i o dica ll y during the course of 
treatment via the process measures; and a pos t - t r e a t m e n t  
asse s s m e n t  of functioning conduct ed at the end of the study 
using the same measures as at pre-treatment..
The result in g data was analysed in two ways :
1. In order to test hypo the ses related to the I n t e r ­
personal learning model r e g ard in g process and 
outcome for the group as a whole. Esse ntial ly  
this consisted of ap plying c o r r e l a t i o n a l  tech niques 
to identify signifi cant rel at i o n s h i p s  bet ween p r o ­
cess and outcome variables, which  would provide the 
outlines of a u n i f y i n g . m o d e l . (The First Study).
2. In c ombina ti on with similar data derived from a 
second group (run along si milar lines and com posed 
of individuals presentin g w ith si milar problems) 
in order to identify indiv iduals ch a n g i n g  i n t e r ­
perso nal  behavioural patterns; and on the basis
of mu lt i-di m e n s i o n a l  scal ing techniques, to identify 
st ructura l cha rac te ristics  of the model in re l a t i o n  
to group therapy. The reasons for i n c o r p o r a t i n g 
data from a second group were firs tly to expand the 
data base upon which to develop the model; and 
secondly, to facilitate the i d e n t i f i c a t i o n  of f a c ­
tors of general ity  and v a r i a b i l i t y  in members res po nse 
to group therapy. (The Second Study).
5.3 B a c k ground  to the hypotheses
The develo pment of the hypothe ses to be tested in part 
derived from issues identified w i th in pre vi ous rese arch and 
theory, and in part from the- requirem ent to develop, define 
and in ve stigate concepts and varia bles relevant to the I n t e r ­
pe rso nal learning model.
Hyp th esis  I
The relat ionship between p r e - t r e a t m e n t  cl ient c h a r a c t e r ­
istics and ind ividual's group be haviou r finds th eo retical
ex p o sition  in the concept of the 'social micr ocosm *.  (Yalom,
1 970; Bednar and Kaul, 1 978).
A maj or a ssu mp tion un de rlying  much group work is that the 
types of pr obl em which the indi vid ual e xperie nc es and his 
b e h a vi ou ral repertoire for dealing with them in d a y - to -d ay 
living are avail abl e to the group for wo r k i n g  on. Thus, it is 
assumed that in the course of time, the i n d i vid ua l wil l exhibit 
wit hin the group his typical modes of thought, fe eling  and 
action, inc ludi ng  those that are prob lemat ic  and dysfun ction al . 
This assu med ph enomenon is the same as that w h ic h is de s c r i b e d 
by Yalom as ’the social m i c r o c o s m ’ .
However, by its very nature, the group th era py  s i t u a t i o n  
is a r t i fi cial and might, therefore, be expec te d to provoke  
u n c h a r a c t e r i s t i c  modes of behaviour. While some gro up t h e o r ­
ists (notably those wo rking  wi th in a p s y c h o a n a l y t i c  model) argue 
that this occurs as a key aspect of group process (S c h e i d l i n g e r , 
1968, on the regressive forces of groups), those who e m p h asise 
social le arn ing processes theorise that the c o n ve rs e p r e d o m i n ­
ates, ije. group members mainly come to behave in thei r typical 
ways. It remains a moot point and in any case o u tside the scope 
of the pr esent study to determine wh e t h e r  this so- c a l l e d  
’social m i c r o c o s m ’ phenom en on occurs in normal groups, but its 
o b s e r v a t i o n  within a therapy group will cl e a r l y  pr ov id e evi de nce 
of c o n s i s t e n c y  within  the ind ividual from one s i t u a t i o n  to 
another.
In order for the the rapeutic ex perien ce  to be truly e f f e c ­
tive, it must enable product ive change to occur not only with 
regard to the individual's beh av iour w i t h i n  the group but also 
in sofar as he is capable of t r a n s ferr in g such new le a r n i n g  to 
other situations. Such mecha nisms as modelling, rehearsal, 
i n t e r p e r s o n a l  learning and g e n e r a l i s a t i o n  p h e n o m e n a  can only 
oper ate  on the basis of major c o n t i nu ities in b e h a v i o u r  and 
e xp er ience between the group and the outs ide world.
This hyp othesis therefore has to do wit h  the i n v e s t i g a t ­
ion of w h e t h e r  or not such c ontin ui ties are in fact o b s e r v a b l e
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from p re- tr eatment  to ingroup behaviour.
In view of the contrast in th eoretic al p o s it io n betw ee n 
e,g, Yalom and Scheidinger, it seemed important to in ve stigate 
the tempor al dimension of these rel ationsh ip s in order to 
asc e r t a i n  whethe r the assoc ia tions betw een p r e - t r e a t m e n t  
behavio ur  and group be haviour  occur, and if so, w h e th er they 
are more in evidence early or late in the g r o u p ’s history.
Hypo th esis II
As a counterpart to the i n v e s t igat io n of the ’social 
microcosm' hypothesis, importance was also attac he d to the 
in v e s t i g a t i o n  of the relat io ns hip be twe en  p r e - t r e a t m e n t  
client c h ar ac terist ic s and member's experi en ce of one another.
As noted in the Research Review, studies of patient 's  p e r c e p ­
tions of one another are sparse. The few studies whi ch were 
found related patient's pe rce ptions to g r o u p - b a s e d  funct ions  
(e^. Beck and Peter's 1981 study of perc eption s of lea de rship 
behaviour). No studies of group therapy were found which 
attempt ed  to relate patient p er ception s either to e x i st in g  
client c h ar acteri st ics or to outcome.
However, as Mann (1967) has demons trated, i n d i v i d u a l ' s  
pr e - e x i s t i n g  character istics, pa rt i c u l a r l y  their p r e d o m i n a t i n g  
inter p e r s o n a l  styles, are implicated  in the deve l o p m e n t  of role 
st ru ct ures within groups. Moreover, such s tr uc tures are re lated  
not only to member's group behaviour, but also to their e x p e r ­
ience of one another.
The responses to the pre -t r e a t m e n t  q u e s t i o n n a i r e s  on the 
one hand, provided a d escri pt ion of pr ed o m i n a n t  modes of 
re latin g and on the other, indicated levels of adjustment , 
i n c l ud in g aspects of the self-conc ept. Both the s e l f - c o n c e p t  
and interp er sonal styles med iate actual behaviour; and the ways 
in w h ich such behaviour is e x p e r ie nced and inte r p r e t e d  by both 
the self and others.
The use of a sociometric qu es ti o n n a i r e  offered  an
op po r t u n i t y  to inv estigate the influence of cl ie nt  c h a r a c t e r ­
istics on three general aspects of i n t e rmemb er  ex perience:
1. Ratings of individuals by the rest of the group
on vari ables m e a s u r i n g  aspects of group behavio ur.
2. Ratings of in dividua ls by the rest of the group
on varia bles related to member's  perso n a l  a t t r a c t ­
iveness to one another.
3. Individ ua l's sel f-ra tings  of their group behaviou r.
As with group ac tivit y it was relevant to i n v e s t i g a t e  the 
extent to wh ic h these associati on s be tween p r e - t r e a t m e n t  c h a r a ­
cterist ic s and socio met ric measures were o p e r a t i v e  early and 
late in the group history. The results of such an i n v e s t i g a t ­
ion would permit the iden ti f i c a t i o n  of a tempor al  d i m e n s i o n  in 
rel ation  to impr es sion formation  and to the types of cl ie n t 
ch a rac te ristics , which are most salient at d i f f e r e n t  times in 
i n f l u e n c i n g  int erp ersonal perception.
Hypothe si s III
Apart from the social m i c r oc os m hy po t h e s i s  and the i n v e s ­
tigatio n of the a s s o c ia tion between i n d i vi duals p r e - t r e a t m e n t  
c h a r a c t e r i s t i c s  and subs eq uent group status, the o t he r set of 
r e l a t ions hi ps which were cons id ered of i m p o r t a n c e  b e t w e e n  p r e ­
tr ea tmen t and group process were those p e r t a i n i n g  to group 
c o m p o s i t i o n .
The gr oupwork  literature on c o m p o s i t i o n  has in the main 
i n v e s t i g a t e d  the h o m o g e n o u s - h e t e r o g e n o u s  d i m e n s i o n  in an a t t ­
empt to relate comp osition  to models of group structu re, 
p a r t i c u l a r l y  with regard to the co nt rast b e t w e e n  m o d e l s  e m p h a ­
sis ing cohesion and those e m p h asisi ng  diss on ance.
The small number of studies on ther apy  gr oups have m a inly 
been concerne d with inv estiga ti ng the r e l a t i o n s h i p  b e t w e e n  
group com p o s i t i o n  and dropout rate (e.g. Koran  and Costell, 1 973) 
Re sults of these studies are mixed and do not p e rmi t any firm 
c o n c l u s i o n s .
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However, in terms of an inte rp ersonal  le arning  model of 
group therapy, the importance of group c o m p o s i t i o n a l  vari ables 
needs to be assessed in relat io n to the types of i nte ra ctions  
engaged in and sub seque nt rel ati onshi ps  devel op ed by members  
with one another in the group.
Hypothesis  IV
As noted above, studies of i n t e raction  in therapy groups 
have focussed on an inves t i g a t i o n  of its i m p o rt an ce (for e x a m ­
ple in compari son with insight), rather than a t t e m p t i n g  to 
describe or delineate its major ch aract e r i s t i c s .  The main 
exceptions to this so far as process studies are c o n c e r n e d  is 
the work by Jacobs (1973) on feedback; and H i l l ’s study (1965) 
of the intera ction patterns a s s o ciated with d i f fe rent types 
of group therapy.
However, it is suggest ed that as a result of be in g a 
member of a therapy group, in divid uals un dergo l e a rning  p r o c ­
esses (mainly int erpersona l in nature) which result in changes 
in their group behaviour.
This hypothesis therefore goes to the heart of the conce pt 
of the group as an agent of change. Writers on group dynamics 
have observed that groups provide a context w i t h i n  whi ch new 
learning occurs and have speculat ed on the forces l e ading to 
adaptive change. An early example of such w r i t i n g  was Corsini 
and R o s e n b e r g ’s (1955) analysis of group therapists' jud geme nt s  
from whi ch was derived their list of ther apeut ic  factors.
More recently Yalom (1970) modif ied this list and e l a b o r a t e d  
on the importance of three such factors : Cohesivene ss, I n t e r ­
personal Learning and Corrective Emotional Exper ience.
Additional to this and, more dire ctly relate d to the 
h yp ot hesis of behavioura l changes wit hin group s have been the 
attempts to view group deve lopment in terms of pass age  thro ugh 
a number of stages. This form of analysis dates back to 
Bion's (1961) observations on basic a s s u m p t i o n  cultur es  w i t h i n  
groups.
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Attempts to define development in terms of stages have 
looked at the o p e r a t i o n  of the group as a whole. From this 
perspective, ind ivi dual members con tr i b u t i o n s  have been 
con si de red as being ill us trative  of eithe r their i nv olvemen t 
in or disenga ge ment from the issues taking up the groups 
a tt en tion at particu la r stages. Al te rnatively, they have been 
seen as aiding or d e t r a c t i n g  from the g r o u p s ' task at p a r t i c ­
ular times in its history. Such analyses have therefo re  tended 
to operate at the ma cr o - l e v e l  of group fu nc tioni ng.
An alt ernat iv e ap pr oach has been pr o v i d e d  by theori sts 
who have conce rned themselves  with the d e v e l o p m e n t  of a role 
str ucture within  groups. This work in i t i a l l y  fo cu ssed on the 
leaders hip  role and can be seen in Bales' (1950) d i s t i n c t i o n  
bet wee n the task and s o c i o - em ot ional functions  of leadership.
Mann (1967) went beyond this approach  by p r o v i d i n g  a 
typology of group roles and charting the i n d i v i d u a l  car eers of 
par ti cula r members o c c u py ing such roles th ro ugh the various  
stages of the group's history. In doing so he p r o v i d e d  a 
bridge between the analysis  of group d e v e l o p m e n t  at the molar 
level and the study of ind ividuals w i t h i n  roles at the m o l e c u l a r  
level.
Implicit wi thin  his study is the co n c e p t  of roles d e v e l ­
oping on the basis of interact ions b e t ween g r o u p - b a s e d  forces 
and individual member's changing needs and r e s p o n s e s  at 
various group stages.
A further aspect of role theory r e l evant to the prese nt 
study concerns the conc ept  of 'role flexi bi lity', e l a b o r a t e d  
upon by Heckel (1972). He noted that the m a j o r  d i f f e r e n c e  
between groups of normals and patients c o n s i s t e d  in the ab ility 
of the former to switch their behaviour, to m a tch the dem ands 
of ch an g i n g  situations and fl uc tuating i n t e r p e r s o n a l  r e l a t i o n ­
ships w i th in groups. Conversely, patie nts w i t h i n  gr oups  m a n i ­
fested a degree of rigidity  in their b e h a v i o u r a l  r ep ertoir e.  
Insofar as patients were able to move away from s t e r o t y p e d  
responses and strategies in the course of therapy, they wou ld
thus more closely approac h a normal type of functioning.
Thus, it appears possible  to utilise the con ce pt of ’role 
flexibility' as a measure of positive change in patient 
g r o u p s .
In essence, two types of be ha vioural change in group 
process were predict ed  in the present study. Firstly, that 
group members would change over time in the direct io n of using 
an increased va ri ety of types of interact ion . Although not 
p ro vi ding direct proof, such a change would be suggestive of 
inc reased flex ib ility  of response.
Secondly, that there would be a q u a l i t a t i v e  shift in the 
nature of group int erac ti on from a reliance on forms of i n t e r ­
action, which  are re latively stere oty ped and relevant to 
eve ryd ay social contexts, to the d e v e lo pm ent of types of i n t e r ­
action, which are or ien ted towards an e x p l o r a t i o n  of member 's 
d ev el oping relationsh ip s with i n  the group. Such a shift would 
be indic ative of both increasing  levels of thera peutic work 
generally, and more s pecific al ly of e n g a g e m e n t  in i n t e r p e r s o n a l  
l e a r n i n g .
Hypothesis  V
The existing  gro up work literature is larg ely bereft of 
studies of member's experience of therapy and also of their 
perc eptio ns  of one another. However, in so far  as ther apeutic 
processes implicate interpers onal dynamics it app ea red i m p o r ­
tant to investig ate the structure and d e v e l o p m e n t  of mem ber's 
per ce pt ions of one another over time.
At the outset of the group experience, both the i n d i v i d ­
ual's behavio ur  and int erpre ta tion of e x p e r i e n c e  would be 
likely to reflect their predominant modes of relating  includ- 
ing aspects of these, which were prob lemati c.  In an u n f a m i l ­
iar situat io n with people who were u n k n o w n  to them, the lack 
of structu re and pre valence of am bigui ty m i ght well lead to 
the emergence of mis perc eption s and m i s i n t e r p r e t a t i o n s  of 
experience, which have elsewhere been te rmed 'parataxic
d i s t o r t i o n s ’ (Sullivan, 1 953) or t r a n sfe re nce reactions.
Thus the ind ividu al would tend to experi en ce others in ways 
which are idiosyncratic.
Evidence su ggestive of this p h e n o m e n o n  would be p r o vi ded 
by a relative lack of conse nsus be t w e e n  group memb ers in 
their pe rc eptions of any one individual, although such e v i d ­
ence will not be conclus ive as an i ndi vi dual will c l e a r l y  b e ­
have dif fe re ntly towards di ffe rent group members.
Furthermore, the a t t r i bu tions that i n d i vidu al s make about 
one anot he r would be likely to be in terms of s i m p l i f i e d  bipolar 
constructs, e.g. similar - to - me : d i s s i m i l a r  - to - me. A 
c o n s eq ue nce of th[is is that an i n d i v idual's  perc e p t i o n s  of 
another me mber would be likely to exhibit a degree of c o n s i s ­
tency across a number of dimensions, ije. p e r c e p t i o n s  of others 
wou ld tend to be und iff erenti at ed.
Additionally, m e m b e r ’s s e l f - p e r c e p t i o n s , p a r t i c u l a r l y  
early in the g r o u p ’s history, might be ex pe ct ed to r e f le ct  
their s e l f -conc ep t rather than actual b e h aviou r in the group 
and would hence differ from ratings of their b e h a v i o u r  given 
by other members.
The group literature suggests that in the co urs e of time, 
group norms develop which serve to prov ide s t r u cture and the 
d el i n e a t i o n  of t a sk -releva nt  behavio ur.  These norms em p h a s i s e  
the im po rta nce of c o m m u n i c a t i o n  and learning, p a r t i c u l a r l y  
i n t e r p er sonal  learning. Part of the d e v e l o p i n g  gr oup  s t r u ctur e 
involves the es ta blishment of a system of more or less fle xi ble 
roles w i t h i n  the group. These consist of the best a v a i l a b l e  
fit b e t we en  m e m b e r s ’ individual p e r s o n a l i t y  c h a r a c t e r i s t i c s  and 
the demands of the group situat io n at any one time.
Additionally, as int erpers on al le a r n i n g  is a p r o g r e s s i v e  
process, inv olving among other mechani sm s feedback, it is 
likely that two sorts of d evelop me nt oc cur:-
1) An increase in the com pl exity of ev alu ations of 
others in line with ’social p e n e t r a t i o n ’ proce sse s 
(Altman and Taylor, 1973)- This would be shown by 
a progressi ve diffe r e n t i a t i o n  of a m e m b e r ’s p e r c e p ­
tions of another individua l across a number of 
d i m e n s i o n s .
2) An increase in the co nse nsus of per ce ptions  both 
be tween  members of another individual, and be tween 
the individual's s e l f - p er ception s and other members' 
perceptions of the individual.
Thus, as learning occurs, the accuracy of p e r c ep ti ons of 
the self and others would be likely to increase on the basis 
of the dev elo pm ents of, on the one hand, insight into on es elf 
and ones pos ition within  the group; and on the other, a d e v e l ­
oping fund of knowledge and inf o r m a t i o n  about the other group 
me mbe rs .
This hyp othes is therefore aimed to i nv es tigate w h e t h e r  
such change s in members per ce ptions of one an ot her were in 
fact in evidence for the group as a whole.
Hy p o thesis  VI
In v i e wi ng  change pro cesses w i t h i n  group thera py from an 
in t e r p e r s o n a l  perspective, it app ea red impor tant to i n v e stigate  
the reci pr ocal relationships be twe en m e m b e r ’s b e h a v i o u r  towards 
one a n o ther  and their experienc e of one a n o t h e r , a n d  look at 
the ways in which these changed over time. As w it h other 
m o l e c u l a r  aspects of group process, such studies are m a r k e d l y  
absent in the group therapy literature.
This hypothesi s thus rep resents an at te mpt  to o p e r a t i o n ­
alise the process of learning in groups. Insofar as the group 
exp e r i e n c e  is unique and discont in uous from other types of 
l e a rning and other forms of social interaction, there is a 
need for patients to learn how to use this s i t u a t i o n  p r o d u c t ­
ively. Thus before change can occur group memb ers  are re qu ired 
to c o m p r e h e n d  the g r o u p ’s task and p r o g r e s s i v e l y  a s s i m i l a t e  
the norms of behaviour relevant to that task, ij5. its n e c e s s a r y  
for pa tien ts  to learn how to learn.
I DO
Most prac tit ioner s of group therapy, reg a r d l e s s  of 
the oreti ca l orie nt ation would agree that the members' task 
comp ris es a study of the group, their internal react io ns to 
it and overt behaviour with i n  it. There is thus a focus on 
b e h a vi ou ral int eractions and ones experience of them, which 
is largely absent fr m other forms of social int erco urse.
The fact of seeing on eself behavin g in p a r t i c u l a r  ways 
is held to facilitate the dev el opment of insi ght  and a w a r e ­
ness, which in turn generates the po ss i b i l i t y  for change.
This focus provides for the develo pment of s u c c e s s i v e  a p p r o x ­
imations between beh av io ur and self -awaren ess, w h e r e b y  idea lly 
the two factors come to pr og r e s s i v e l y  mirror one another. To 
the extent to which the therapeu tic s i t u at ion pro vi d e s  a c o n ­
text for members to expe rimen t with new types of behaviour,  
change will be exh ibited initially wi th i n  the group itself.
The focus on be haviour a dd itional ly  pr ov ides an o p p o r ­
tunity for group members to make changes in their p e r c e p t i o n s  
of events and their causes, which relates to the d e v e l o p m e n t  
of what Strong (1979) has called 'causal a t t r i b u t i o n ' .  This 
co ncept in turn is closely related to the no ti on of taki ng 
re spon s i b i l i t y  for oneself and ones feelings and behavi our, 
wh ich is a pr eco nditi on to e s t a b lishin g e f f e c t i v e  co n t r o l 
over what happens to one.
In determi ning wh ether learnin g occurs, and if so what 
its nature is, it is therefore important to be able to relate 
m em be r's experience of the group to their b e h a v i o u r  w i t h i n  it. 
In this way it should be possible to map change p r o c e s s e s  
o c c u r r i n g  as a result of therapy.
An attempt to achieve this will be made by f o c u s s i n g  on 
ve rba l intera ction between group members via an a n a l y s i s  of 
the tape transcripts and relati ng these i n t e r a c t i o n s  to member 
e x p e ri en ce of each other and themselves as as s e s s e d  on the 
s o c i o me tric questionnaires. For example, an i n d i v i d u a l  who 
in itiates a supportive inte ra ction with an o t h e r  m i g h t  be expec 
ted to receive a high rating on the dim ens io ns of h e l p f u l n e s s
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or likeability from that individual. A l t e r n a t i v e l y  a member 
who confronts another might be expe ri enced  by them as being 
high on he lpf ulness or on dominance, or on both. It is thus 
important to be able to assess the d iffe re ntial reactions 
that members have to one another in lea rning  to relate more 
eff e c t i v e l y .
Furthermore, interactions are the bu i l d i n g  blocks of 
patterns of group forces, which become c o n c r e t i s e d  in a role 
structure. This evolves and changes as m e m b e r s ’ rel at ionshi ps  
with one another change. In order to find t he mselves  within 
the group, it is ant ici pa ted that members wou ld initi al ly adopt 
their usual modes of re latin g and hence slip into p a r t ic ul ar 
roles. For eff ective change to occur lea rn in g must not only 
relate to the mole cu la r level of gai ni ng i n s ight  as a result 
of pa rticular interactions, but also to a more global  a w a r e ­
ness of ones position wi th i n  the social group. Such awa re ne ss 
is a p r e c o nditio n of being able to change ones role.
A co mmon example of this is the formerly silent member, 
whose silence is com mented on by other members, and who then 
’s u d d e n l y ’ unburdens hi ms elf at length to the group. As a 
result this person is enabled the rea fter to ch ang e their group 
role into one whi ch involves more r e c i p rocity in inte racti on.
In order to concret ise the foregoing into an initial set 
of testable propositions, it was pr edi cted that evidenc e would 
be found for the following relatio nships :
1. I n d i v i d u a l ’s level of overall act iv i t y  in the group 
as sociate d with levels of s o c i om et ric ranking 
obtained from the group.
2. I n d i v i d u a l ’s scores for receiv in g i n t e r a c t i o n  from' 
others ass oci ated with levels of s o c i o m e t r i c  r a n k ­
ing obtained from the group.
3. Level of intera ction between dyads asso c i a t e d  with 
level of soc iometric ranking o b t ained  from one 
another.
4. Use of specific forms of i n t e r actions  a s s o c i a t e d  
with rankings obtained from the group on sp eci fic 
soci ome tric variables.
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An analysis of these relationships and their change over 
time would provide a structure for the pr oc ess aspect of group 
therapy. This struc tur e would aim to link both general and 
specific forms of group behaviour to vari ous c a t e gories  of 
members perc ept ions of one another.
Hypothesis VII
M e m b e r s ’ behavio ur  and perception s in the group are p r e ­
dictive of scores on p o st-tr ea tment as ses sment.
This hyp oth esis ad dre sse d itself to the issue of r e l at in g 
what occurs wi thi n a therapy group to outcome. As noted above, 
research into therapy has tended to d i c h o t o m i s e  into studies 
dealing with process and those looking at ou tcome effects - It 
has thus proved diffi cult for changes d i s c o v e r e d  on outcom e 
measures to be directly accounted  for in terms of l e a rning 
processes ope ra ting w i t h i n  or events o c c u r r i n g  du ri ng the course 
of therapy.
The fact that therapy does not occur in a vacuum, but is 
instead only one of several inf luences w h ic h impinge upon the 
in dividual makes pr oblemati c the a s s u m p t i o n  that chang e in the 
individ ual  can be directly ascribed to the t h e r a pe ut ic e x p e r ­
ience .
De pen ding upon the model of g r o u p w o r k  used, p r a c t i t i o n e r s  
have claimed efficacy in terms of a host of b e n e f i c i a l  changes 
incl udi ng the dev elopment of insight, i m p r o v e m e n t s  in the self- 
concept, the m o difica ti on  of mal adapt iv e behaviour, the d e v e l ­
opment of interp ersonal  sensitivity, i m p ro ve d c o m m u n i c a t i o n  
skills, and the development of s e l f - a c t u a l i s i n g  tendencies..
Equally variegated have been the m e c h a n i s m s  p o s t u l a t e d  
as op erati ng  within groups to acc ount for such changes, i n c l u d ­
ing group cohesiveness; interp ersonal learning; s e l f - d i s c l o s u r e ; 
the use of feedback; rehea rs al , p r a c t i c e  and mod elling; the 
co rrect io n of parataxic d i s t o r t i o n s ,among others.
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Lacking however, has been the d e m o n s t r a t i o n  of clear 
relationships between  the postulated mec ha ni sms and the claimed  
benefits. In particular, it has proved di fficult to show r e ­
lationships between learning, which occurs in the group and 
the transfer of such learning beyond the therapy situation.
In order to demonstr ate such a tra ns fer (or indeed, its 
absence) it ap peare d necessary to develop a measure of c o n c e p ­
tual clarif i c a t i o n  which would bridge the gap between process 
and outcome. In view of the fact that group functi oning is 
ess entia ll y chara c t e r i s e d  by interact ions bet ween people, the 
major form of le arnin g which might be e x p ected to occur would 
be in terpers onal in nature. Similarily, changes or benefits 
in functi oning might be expected to be c h a r a c t e r i s e d  in p a r t i c ­
ular by improved abilities to relate to others.
A concept whi ch appeared relevant to both of these was 
’role flexibility' which may be defined as the ab ility to chang e 
o n e ’s i n te rp ersonal  behaviour in response to the cha ng ing 
requirements of interpers on al situations. This ability has 
been demo ns trated as a charact eristic of he althy r e l a t i onship s 
(Horney, 1950), and also as dif f e r e n t i a t i n g  bet wee n the group 
behaviour of normal and clinical samples (Heckel, 1972).
However, it was adm ittedly general and imprecise, and 
required redef in ing in operat ional terms. Moreover, it would  
appear a priori to be a multidim ensional,  rather than a u n i tary  
concept. Thus it included, among other things, the abil it ies 
to have o n e ’s own cha nging inter perso na l needs met; to meet 
the ch anging  in te rpersonal needs of others; to modify o n e ’s 
perceptio ns of and attributions  about others on the basis of 
experience; and to be capable of adopti ng  a varie ty of i n t e r ­
personal styles and strategies, rather than being de pendent on 
the use of a few.
In order to op erationalise the concept of role flexibility, 
and also to some extent take account of its m u l t i d i m e n s i o n a l  
nature, it was necessary to develop a set of indices whic h 
would go some way towards measur in g its var iou s facets. It was
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also intended that these indices would serve to bridge the 
gap between process and outcome, and hence demo nstrat e the 
re la tion sh ip be tw een the two.
Finally, it was decided to inve stigate  the influence  of 
.group c o m p o s i t i o n a l  indices in rel at ion to outcome. The 
measures develope d for use in Hypothe si s III of fered a means 
of det e r m i n i n g  the influence on outcome of the extent to which 
i n d i v i d u a l ’s pr e- tr e a t m e n t  i n t e r pers on al o r i e n t a t i o n  and style 
was congrue nt with that of the rest of the group.
Hyp oth esis VIII
While the basic thrust of the present study was towards 
deve lo ping an e m p i r i c a l l y - b a s e d  model of group therapy, whose 
structure was defined in terms of i n t e r p e r s o n a l  processes, it 
also seemed importa nt to asc er tain the inf l u e n c e s  on outcome of 
more general st ru ctu ral features of the gro up ther a p e u t i c  s i t u ­
ation.
In general studies of psy chotherapy, length of therapy 
has been found to be unre la ted to outc ome  (Or linsky and Howard, 
1978); and the same co nclusi on  was found for group th er ap y by 
Malan (1976). Similarly, Smith et al (1960) found that amount 
of talking in group therapy was u n r e l a t e d  to outcome. A f u r ­
ther possibility, which remained e m p i r i c a l l y  u n t e s t e d  was 
that outcome was the result of being a focus for the g r o u p ’s 
interest and work.
However, in order to test the ex ten t to wh ic h  
outcome was ass oci at ed with i n t e r pe rsonal  p r o c e s s e s  ra ther than 
these more general structural features, the p r e sent hypothe.sis 
aimed to test whe ther and to what extent outcome was a fu nction  
of the fol low in g more general c h a r a c t e r i s t i c s :  at tendance,  
activi ty level, and being the focus of group activit y.
H yp oth esi s IX
Although the focus for the pr esent study was on inter-
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member beha viour and experience, it seemed important to take 
account of the relati onship wh ich memb ers developed w ith  the 
group therapist  in order to det ermine its effect on outcome; 
and also to identify whether the th erape utic r el ationsh ip  or 
i n t e r me mber relati onships were the main determinants  of o u t ­
come .
The importance of the therapeu tic relationsh ip has a 
long and ve ner abl e history with regard to theories of t h e r a ­
peutic causation. Numerous mech anisms have been post u l a t e d  
to describe this importance, ranging from the p s y c h o a n a l y t i c  
’t ra nsfere nc e r e l a t i o n s h i p ’ ; through Rogers a ffirm at ions 
c o n c e r n i n g  therapist empathy, wa rmth and genuineness; to the 
b e h a v i o u r i s t  conception s of the the rapist as model and r e i n ­
forcer.
While some evidence has been of fered for the im po rtance  
of thera pi st characte ristics and beh a v i o u r  with regard to the 
i ndivi du al therapy context, the major c o n c lu sion so far as the 
group c o n te xt is concerned is that no single the ra pist v a r i a b l e  
has been con clus iv ely related to outcome. Thus, for example, 
whi le a number of inv estigators have attested  to the val ue of 
the ra pist  empathy as a the rapeutic factor in indiv id ual t h e r ­
apy, the results for group therapy have been in co n c l u s i v e  
(Gurman and Gustafson, 1976). The same picture holds true for 
p a t i e n t s ’ perceptions of their therapist. Thus, in i n d i v i d u a l  
therapy, outcome has been related to patien ts seein g their 
th erapi st  as helpful (Tovian, 1 972), c o m pe tent (Saltzman et a l , 
1976), and credib le (Beutler et al, 1975), among others. 
However, these findings have not been re plicat ed  with group 
therapy.
The diff iculty in relating the rap is t c h a r a c t e r i s t i c s  to 
outcome for group therapy has been expla in ed by Gu rm an and 
Gu s t a f s o n  (1976) in terms of the importance  of peer r e l a t i o n ­
ships over therap ist-patie nt r el at ionship s in the group s i t u ­
ation.
The pres ent  hypothesis tested the in fluence of me mbers
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rel ation sh ips with the thera pist on sub seq ue nt outcome in 
terms of two sets of indices : amount of i n t e r a c t i o n  with the 
thera pis t and the quality of the thera peuti c relationship, 
this latter being based upon i n d i v i d u a l ’s p e r c e p t i o n s  of the 
t h e r a p i s t .
5.4 Choice of the scales
5.4.1 The Outcome Scales
The emphasis in the present study on i n t e r p e r s o n a l  b e h a v ­
iour prompte d a search of the literature for scales , w h i c h  wo uld 
be able to measure these aspects of personality.
L e a r y ’s Interp ersonal  Checklist (ICL) was c h o s e n  on the 
basis of the following c o n s i d e r a t i o n s :-
1) It has been develo ped in the context of a co h e r e n t 
theory of inter pe rsonal behaviour, w h ic h in p a r t i c ­
ular postula tes a c i rcum pl icial s t r u ctu re  to such 
behaviour. An a c c u m u l a t i o n  of evidence  for such a 
structure has emerged from a v a ri ety of so urces w o r k ­
ing in very different  areas of i n t e r p e r s o n a l  behavi our.
2) Evidence was pre sented (Laforge and Su cz ek  , 1 955 ) for 
its reli ability and content validity. This evide nce 
was sup ported by the analysis of the r e l a t i o n s h i p s  b e t ­
ween the ICL va riables pre and p o s t - t r e a t m e n t  (see
G h a p 1 1 rv: 7 ) .
3) The ICL has shown itself to be of use both as an o u t ­
come measure (e.g. Silver and Mood, 1971, on the effect s 
of varying composition) and process m e a s u r e  (ag. Crow der 
1972, on therapist and pat ient beha v i o u r s ) .
4) For the present study, it provided  a quick r e a dily 
ad ministere d measure of i n d i v i d u a l ’s p r e v a i l i n g  modes 
of int erp ersonal  behaviour. In addition, its su mm ary 
scores, DOM, L O V , NIC, IP1-IP4, pr o v i d e d  mea ns  of 
defining group member's problems in i n t e r p e r s o n a l  terms 
and of ass essin g change.
Schutz' Fun damental I n ter pe rsonal R e l a t i o n s h i p  O r i e n t a t i o n -  
B e h a vi ou r (FIRO-B) was found to possess si milar a d v a n t a g e s  to 
the ICL:-
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a) S c h u t z ’ theory (1958) on the im portance of his three 
main dimensions of interpe rs onal orientation, i n c l u s ­
ion, control and affection, has been found to be 
applicable not only to the u n d e r s t a n d i n g  of i n d i v i d ­
u a l ’s inter personal behaviour, but also to an a n a l y ­
sis of group dynamics. This latter analysis is akin 
to B i o n ’s (19 61) three basic ass u m p t i o n  cultures, 
which show a marked degree of c o n c eptu al  simi larity 
with S c h u t z ’ trio of orientations.
b) Evidence was presented (Schutz, 1967 ) for the
scale's reliability; and there were also a number of
studies, which provid ed evidence for its validi ty  
(eg Reddy, 1972, and Smith, 1974 on its pr ed ict ive 
use as a com po si tion measure).
c) There was a deve lo ping body of evi de nce (see Smith,
1975) of the us efulness of the scale as an outcome
measure p artic ul arly with regard to sen si ti vity 
t r a i n i n g .
d) In c o n t r a d i s t i n c t i o n  to ICL whi ch pro vi ded a m e a s ­
ure of inter perso na l behaviour, FIRO's scales offered 
an assessment of int erper so nal style in terms of 
both expre ssed behav iour (the E scores) and what is 
required from others (the W scores). It also p r o vi ded  
measures of the relative import ance to the indi vidual 
of the three areas (the sum scores) and of the extent 
to which E or W pred ominate s (the D scores) in each 
a r e a .
e) For the present study FIRO provide d a measure, which 
was readily administered; and able to prov ide both 
definitions of pr esenting proble ms and c r i te ri a for 
beneficial change.
As part of the present study relates to issues of 
group composition, its indices of in t e r p e r s o n a l  
compatibil it y were useful in pr o v i d i n g  c o m p o s i t i o n a l  
measures which could be related to both process and 
outcome indices.
While ICL and FIRO-B offered e s t a b l i s h e d  and w e l l - d o c u ­
mented measures, which met the cri te rion of a p p l i c a b i l i t y  to 
the Int er person al  learning model, it was co n s i d e r e d  im po rtant 
to take account also of other aspects of f u n c t i o n i n g  and p r o b ­
lem areas .
In relation to this, the concept of a d j u s t m e n t  ap p e a r e d  
to offer a general heading, which was capable of su b s u m i n g  
a set of major aspects relating to i ndivi du als p r e s e n t i n g  
problems and required benefits from therapy. These i n c lu de d  
symptomatology, the self-concept, the a b i li ty to st ru cture 
time productively, together with two areas of i n t e r p e r s o n a l  
be h a v i o u r  not specifical ly  measured by ICL and FIRO-B. These
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areas may be c h a r a c t e r i s e d  in terms of level of s a t i s f a c t i o n  
with and ability to cope with firstly, intima te pe rsonal  
(including sexual) relationships, and secondly, range of s o c ­
ial c o n t a c t s .
A search of the literature was unable to pr oduce a scale 
or scales, which covered all of these areas of functio ning. 
Accordingly, a scale was developed, the Per so nal A d j u s t m e n t  
Questio nn aire (PAQ), s pecif ic ally for this study. A full d e s ­
cription  of the scale is provided elsewhere (see Ap p e n d i x  7 ), 
but its us efulness in rel ation to the pres ent study may be 
summarised  as follows:
(i) Both the individ ual and overall scales possess
satis f a c t o r y  psychometric quali ties. The i n d i v ­
idual scales have been found to be i n d e p e n d e n t  
of one another, but highly related to the o v e r ­
all scale; to possess internal c o n s i s t e n c y  (as 
the main measure of reliability); and to show 
concurrent, predictive and c o n s t r u c t  val id it y. 
Thus, there are clear and l o g i cally c o n s i s t a n t  
r e lati on ships between the PAQ scales and oth er 
scales used in the study (see C h a p t e r  7 ).
A dditi on ally both the ind ividual  and ov er all 
scales reliably differe ntiate d i f f e r e n t  c l i nica l 
populations, and clinical from normal p o p u l a t ­
ions .
(ii) The scale is readily administered and scored; and is 
capable of pr oviding both de fi n i t i o n s  of p r e s e n t ­
ing problems and indices of i m p r o ve me nt. With 
regard to the former of these, i n d i v i d u a l ’s p r o ­
files of scores on the PAQ prov ide e s t i m a t e s  of 
both str engths and deficits; and also offer the 
possibili ty  of g enerat in g h y p o t h e s e s  about the 
relations hips between scores on the dif f e r e n t  
scales .
(iii) In terms of the ab ove-m e n t i o n e d  range of as pe cts  
of functioning, which required to be co v e r e d
for the purposes of this study, the PAQ o f f er ed 
a device for the m eas ur ement of as pec ts  of i n t e r ­
personal behav iou r (additional to those m e a s u r e d  
by ICL and FIRO) and also other i m p o r t a n t  areas 
of adjustment, together with an e s t i m a t e  of o v e r ­
all level of functioning.
In ad dition to in terperson al be haviour  and the va riou s  
aspects of adjustment, another signif icant factor r e l ate d to 
problems of mental health consists of social sk ill s deficits.
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Such deficits can quite clearly be c o n c e p t u a l l y  related to 
the interperso nal domain (and are hence of re levanee to an 
int erp erso na l learning model); and have also been empi rical ly  
related to psychiatric  sy mp tomatol og y (e.g. Phillips, 1 978).
Moreover, it appears likely on a priori grounds that such 
deficits would have imp lications for the i n d i v i d u a l ’s b e h a vi ou r 
and expe rie nce wit hi n the group thera peu tic situation; and i n ­
sofar as this si tuation  provides a context for learning new 
behaviours, that group therapy would have an influence on such 
d e f i c i t s .
Thus, from co nsidera ti ons of both group process and o u t ­
come, it~appea red useful to include an a s s e ssme nt  of i n d i v i d ­
u a l ’s perce ptions of their actual social behaviour. A search 
of the lit erature was unable to uncover a scale which wou ld 
provide an as sessment of such behaviour. Accordingly, a short 
scale was devised, the S e lf-e va luation  in Int er p e r s o n a l  S i t u ­
ations (SEIS) (see next chapter). This scale s p ecif ic ally 
aimed to measure social behaviour in terms of two distin ctions:  
ini tia ting versus responsive behaviour; and ta s k - o r i e n t e d  ve rsus 
s o c i a l - em ot ional behaviour.
The scale was found to have ut ility for the pres ent study 
in terms of the following:-
1) In ter co rrelati on s betw een the four scales in dic ate d 
that SEIS made the above d istinc ti ons (see C h a p t e r  7 ) ,  
initiating and task o r i e n ta tion bei ng highl y i n t e r ­
correlated, and similarly, re sp onsive and s o c i a l - e m o t ­
ional .
2) Each of the four scales exhibited  con c u r r e n t  and p r e ­
dictive validity so far as the other scales used in 
the study are concerned (see C h a p t e r  7 ).
3) Not w i t h s t a n d i n g  the absence of nor ma tive data, the 
scale was considered to provide a quick and easily 
a d mini st ered measure of i n d i v i d u a l ’s pe rceptio ns  of 
their social behaviour. As with the other measures, 
it offered an additional means of de fi ning p a t i e n t ’s 
problems and also measures of change.
5.4.2 The Process Scales
The Hill I nterac ti on Matrix (HIM) was adopte d in the 
present study for the analysis of group i n t e r m e m b e r  i n t e r ­
action as a result of a number of c o n s i d e r a t i o n s
1) The study required a category system  which  was 
sp e c i fi cally relevant to the i n t e r a c t i o n a l  p r o c e s ­
ses of the rapy groups. The HIM was developed 
pa rt i c u l a r l y  for use with such gr oups in c o n t r a ­
d i s t in ct ion to other category syst ems  (eg B a l e s ’
IPA, 1950), whi ch have been dev e l o p e d  for use with 
experiment al  groups.
2) The numbe r of categories (16) was s u f f icie nt ly 
small to enable ongoing i n t e r a c t i o n - b y - i n t e r a c t i o n  
coding; and the handbook (1967) p r o vi de d suf fic ie nt 
examples for the system to be learnt fairly readily.
3) The range and type of categories were  a l l - e m b r a c i n g  
and m u t ually exclusive. The scale aimed thereby to 
be able to categori se any form of ve rbal i n t e raction  
in ther apy groups. In addition, the definit io n of 
the cat eg ory system offered a s c a ling  app ro ach to 
both content and style of i n t e r a c t i o n  in terms of 
varying  levels of therapeutic work. Moreover, the 
developm ent of these categorie s had taken place w i t h ­
in the context of an e s s e ntiall y inter p e r s o n a l  theory 
of group functioning.
4) The scale possess ed good p s y c h o m e t r i c  qualities, 
parti c u l a r l y  in terms of i n t e r - r a t e r  re li ability  and 
had been found to be able to d i f f e r e n t i a l l y  predict 
the i n ter ac tional patterns of d i f f erent  types of 
therapy groups (Hill, 1965).
5) There was a developing body of re se ar ch evidence (e,g. 
Si lb er geld et al, 1 980 ) a t t e s t i n g  to its util ity as
a process measure in therapy groups. In particular, 
a number of these studies i n d icated  that the scale 
was able to measure change in the nature of group 
interaction s over time.
6) In view of its focus on dyadic inte raction, the scale 
offered the present study a number of indices at the 
individual, intermember and group levels of behaviour, 
which could be related to p r e - t r e a t m e n t  c h a r a c t e r i s ­
tics, sociometric variables, and outcom e indices.
As a c ou nterpa rt  to the analysis of behavio ur, it was 
considere d important to investigate m e m b e r ’s ex perience of 
group therapy. In view of the s t u d y ’s focus on i n t e r p e r s o n a l  
aspects of functioning, the area of' study c h o s e n  in relatio n 
to me mber's expe rie nce was their e x p e rienc e and p er ce ptions of
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one another. Investiga tions of such in te r m e m b e r  perceptions 
are sparse in the group therapy literature, as also are uses 
of the technique of sociometry, which has a venerab le t r a d i t ­
ion wi thin social psychology.
This technique offered a means of s a m pling m e m b e r ’s p e r ­
ceptions of one anothe r across a number of dimensions and 
across time, thereby yielding data r e g ar ding i n d i v i d u a l ’s 
changin g positions in relation to one another. Thus, it p r o ­
vided means of anal ys ing changes in the role structure of a 
group over time. In addition, it pr ov ided a set of scores for 
each individual, whose relati onships  with p r e - t r eatm en t m e a s ­
ures , group behaviour  and outcome me asur es  could be ana lysed 
both for individuals and for the group as a whole. Moreover, 
by includ in g self -ratings and ratings of the therapist w i t h i n  
the set of required responses, the q u e s t i o n n a i r e  enabled an 
analys is on the one hand of m e m b e r ’s sel f - p e r c e p t i o n s  of their 
group behaviour; and on the other, of the qualit y of their 
r el at ionshi p with the therapist.
The design of the scale and the va r i a b l e s  i nc or porated  
in it were based on the following  c o n s i d e r a t i o n s :-
1) It should be multi -dimen si onal; and provide ratings 
on variables related to both the task of group t h e r ­
apy (the group beha vi our vari ables) and m e m b e r ’s 
personal feelings about one an ot he r (the pe rson al  
choice variables).
2) The inclusion of sel f-r ating s would enable the a n a l ­
ysis of a g r e e m e n t /disa gr eement b e t w e e n  i n d i v i d u a l ’s 
self-percep ti ons and the pe rc e p t i o n s  made of them by 
o t h e r s .
3) The ways in which indi viduals rated others across 
the ten variables would prov ide a measure of c o g n i t ­
iv e/ pe rce ptual di fferentia tion.
4) The use of rank-order ratings providing a forced- 
choice situation which requir ed ind iv iduals to d i f ­
ferentiate between one an ot her on the variables, was 
intended to provide a set of scores showin g more 
variati on  than might have been the case if scale 
scores (eg 0 - 10) had been required. In addition, 
it ruled out the likely probl em asso c i a t e d  with  the 
use of such a scale of u n c o n t r o l l e d  random f l u c t u a t ­
ions across sessions in the subj ec tive cr it er ia used 
to respond the questionn air e.
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5.5 The utility of a tr ipartite m e t h o d o l o g i c a l  str uctur e
Traditionally, the field of group therapy re search has 
been ch ar a c t e r i s e d  by a split betw een studies whose p r e d o m ­
inant focus had been on the outcome of the rapeu ti c p r o c e d ­
ures on the.one hand, and those which had a t t e mpted  to i n v e s ­
tigate the me chanisms o p e ra ting in groups to faci litate change 
on the other. Thus, it had become ax iom atic that stu dies of 
out com e and studies of process should be separated.
The ratio nale for this was that the study of process 
issues may well conta minate out come results in ways w h ich 
could nei ther be pr edi cted or cont r o l l e d  for. Similarly, an 
in v e s t i g a t i o n  of outcome may affect the group e x p e r i e n c e  in 
such a way as to modify processes, again in ways w h ich cou ld 
not be pre di cted or c o n t ro lled for.
Re se arc her s are thus c o n f ro nted by a paradox, w h ich has 
been r ecogn is ed in the physic al sciences under the rubric of 
He is e n b e r g ' s  theory of ind et erminancy. In essence this c o n ­
sists of a recognit io n of the fact that the ob s e r v e r  is i m p l i ­
cated in the situation, which he is observing, and hen ce af fe cts 
i t .
If this can be recognised in the so-call ed o b j e c t i v e  
physical sciences, then its effect is likely to be so muc h  the 
g r e a t e r  in those studies of social processes, wh ere the i n d i ­
vidual res earc he r's p e r s o nality i values, e x p e c t a t i o n s  and 
hopes are much more likely to operate.
Studies of experi menter effects have been e x a m i n e d  by 
Rosenthal  ( 1 966 ) who has in a s u c c e s s i o n  of studies d e m o n s t r a t e d  
the basis of these effects as stemm in g from such s o u rc es  as 
the exp e r i m e n t e r ' s  hypothesis, expectation s, mo ti v a t i o n ,  p r e s ­
tige, non-s p e c i f i c  factors in the p r e - d a t a - g a t h e r i n g  i n t e r a c t ­
ion, verbal conditioning, visual and verbal cues, and v a r i o u s  
p e r s o n a l i t y  aspects of both the e x p e r i m e n t e r  and subject,
(apart from plain cheating!).
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This work can be viewed as one aspect of what has come 
to be known as the ’placebo' effect. Evidence for this 
effect in relation to p h a r m acol og y and p s ychoth er apy, as well 
as with regard to the research arena has been do c u m e n t e d  and 
s ummar is ed by Shapiro (1971).
This work, while de mo ns t r a t i n g  the d i f f i c u l t i e s  of 
ac h i e v i n g  strict obje c t i v i t y  in the sphere of p s y c h o l o g i c a l  
research, also poi nted up the importance of n o n - s p e c i f i c  
factors (Strupp, 1973) in the actual process of t h erapy and 
d e v e lo pm ent of patient change.
The followin g conc lu sions flow from the fo re g o i n g : -
1) The fact that any form of resear ch is b e ing carried 
out on a group will create expe c t a t i o n s  and reactions 
in the group's members. These are likely to produce 
effects, which are difficult to identify, assess and 
control for.
2) Process studies and outcome studies might  be exp ected 
to not only affect each other, but also the very 
thing that they are a t t e mp ting to i n v e s t i g a t e  in ways 
which again are difficult to pr edict or co ntrol for. 
Constraints are thereby placed on the p o s s i b i l i t y  of 
full objectivity.
While studies w o r king  wi th in  the s e p a r a t i o n  of proces s 
from outcome research have u n d o ub te dly been able to provide 
a body of inf or mation c o n c e r n i n g  group therapy w i t h i n  the 
terms of their own discrete areas of in vestigat ion, the o v e r ­
all trend has had one u nf ortunat e conseque nc e. This has c o n ­
sisted of a failure to develop a un if ying p a r a d i g m  (Lewis and 
McCants, 1973), which would be capable of i n t e g r a t i n g  a wide 
va ri et y of findings. Thus, there has been a te n d e n c y  for 
studies of outcome to be unable to offer cogent e x p l a n a t i o n s  
for ob se rved changes in terms of me chanism s o p e r a t i n g  in the 
group. Simil arly process studies have not n e c e s s a r i l y  related 
their findings of group dynamics to actual change in i n d i vidu al  
c l i e n t s .
The importance of a un if yi ng par ad igm lies in its ab ili ty  
to s yn thesise  inf ormation and thereby fac ili ta te the d e v e l o p m e n t
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of a cohere nt t h e o r e t i c a l  formulat ion of change.
Part of the pu rpo se  of the present study co nsi sted of 
an attempt to beg in to unco ver some of the out lines of such a 
paradigm. Firstly, however, it is nec e s s a r y  to ackn owled ge  
the major a ssum pt ions u n d e r l y i n g  this i n v e s t i g a t i o n :-
1 ) The type of problems brought to the group by the 
client p o p u l a t i o n  to be studied have a part of 
their basis in disturbances in past and/or present  
relation sh ips with others. (Beyond this, clients 
disturbed r e l a t io nships may be re la ted to c o n s t i t ­
utional or h e r e d i t a r y  factors p r e d i s p o s i n g  them to 
this type of pro blem - but this does not fall' w i t h ­
in the purview of the present study).
2) The group expe rienc e provides, among  other things, 
o p p o r tuni ti es for the members to ex pl or e their 
rel at io nships  with each other. I t ’s anti c i p a t e d  
that this is in itself cond uc ive to p r o d uctiv e change.
Thus, the point of departure for the study is the i n t e r ­
personal learning model, as described above. The major focus 
will be on i n t e r p ers on al aspects of the ind i v i d u a l  memb ers  
personal it ies and their inte racti ons in the group situation.
The three aspects of research whi ch w o ul d be sub su med 
under such a paradi gm are the defi ni tion of patient problems; 
the process of in di vidua l change; and the ou tcome of treatment.  
The dif fic ultie s posed by the challenge of a t t e m p t i n g  to de vel op  
such a par ad igm may be analysed ther efore  in terms of the 
following tripartite s t r u c t u r e :-
1) Diagnos tic elements
2) C o n c e p t u a l i s a t i o n  and me as u r e m e n t  of group process
3) Assess ment of outcome
Moreover, if we bear in mind Kies ler's plea for a s p e c i f ­
ication of the network of independent, d e p e n d e n t  and c o n f o u n ­
ding variables; address ourselves to H e rsen and Ba r l o w ' s  
concerns regardi ng va ri a b i l i t y  and ge neral ity; re mai n aware of 
G a r f i e l d ’s findings conc e r n i n g  p a t i e n t s ’ d i f f e r i n g  levels of 
f u n c t i o n i n g  and exp ec tation s of therapy; and also note
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R o s e n t h a l ’s array of factors infl u e n c i n g  e x p e r i m e n t e r  effects; 
if we furthermore remember the high degree of v a r i a b i l i t y  in 
ratings of change between patients, t h e r api st s and external 
observers, then this tripartite str uc ture should ideally be 
capable of an sw ering questions and i n c o r p o r a t i n g  data p e r t i ­
nent to the following: -
1) Di agnosti c elements
a) Sp e c i f i c a t i o n  of the client p o p u l a t i o n
b) Sp eci f i c a t i o n  of target problem s
c) Ass es sm ent of patients' e x p e c t a t i o n s  of therapy
d) S p e c i fi ca tion of type of therapy  of fered
e) Def i n i t i o n  of adequate con tr ols pr ovi de d
2) C o n c e p t u a l i s a t i o n  and m e a s u r e m e n t  of group process
a) Sp ec if i c a t i o n  of group process v a r i a b l e s  to be
studied
b) S p e c i f i c a t i o n  of level of a n a lysis to be employed
c) S p e c i f i c a t i o n  of type of th er apy of fered
d) Asse ss ment and control of e x t er nal influence s
e) Assessmen t of the effect of c o n d u c t i n g  research 
on patients' behav iour and e x p e r i e n c e
3) A s s e ssm en t of outcome
a) Dev elo pm ent of im prove ment cr i t e r i a
b) Rel at ionshi p of specific change to expe rienc e  
and behaviou r in therapy
c) Social validat io n of change
The methods used in the present study will be de scribed 
hereund er  in relatio n to this tripart ite  system.
5.6 Sum mary of the hypotheses
These hyp oth eses may be sum maris ed as fo ll ows:-
1 ) Indivi duals existing  c h a r a c t e r i s t i c s  will be p r e d i c ­
tive of their behavio ur in the group.
2) Individuals existi ng c h a r a c t e r i s t i c s  will be p r e d i c ­
tive of the ways in which they will be p e r c eive d by 
themselves and by other group members .
3) P r e - t reatmen t group comp o s i t i o n  m e a s u r e s  will be 
predictiv e of member's levels of i n t e r a c t i o n  with 
and perceptions of one another.
4) The group exp erience leads to ch ang es  in members 
behaviour  in the group.
5) The group experience leads to cha nges in the ways in 
which individuals are per ce ived by them s e l v e s  and by
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other group members.
6) There will be a relations hi p between, on the one 
hand memb ers  per ceptions of themselve s and others 
in the group, and on the other, their modes of 
i n t e r a c t i o n .
7) Member 's beh aviour in the group and their p e r c e p ­
tions of each other will be pred i c t i v e  of outcome.
8) General structu ral ch a r a c t e r i s t i c s  of ind ivi dual' s 
pa rt i c i p a t i o n  in the group will be p re di ctive of 
o u t c o m e .
9) The nature of individual's re la t i o n s h i p  with the 
therapist will be predictiv e of outcome.
In the foll owing chapter the a f o r e m e n t i o n e d  tripartite  
system will be used to describe the methods used in the p r e s ­
ent study, at the end of which the h y p o th eses to be tested will 
be more fully described.
I W _J
Chapter 6 : The Methods used in the first study
As noted above, the approach taken to this study con si sted 
of an attempt to app roa ch process and outcome aspects of group 
therapy u t i l is ing a common language for the two. The use of a 
unifyin g paradig m as describ ed by Lewis and McCants (1973) 
offered a m e t h odology  which could be applied to the indepth 
study of one group. The stru cture of this pa ra d i g m  consis ts  
of three major elements, each of' which are subdivi ded- These 
three elements comprise the fo llowing : diagnostic elements; 
the c o n c e p t u a l i s a t i o n  and m e a s urem en t of group process; and 
assessment of outcome. The methods used in the pr ese nt  study 
are described hereun de r in terms of this structure.
6.1 Diagnostic Elements
a ) Speci f i c a t i o n  of the client po pu lation
All clients in the groups studied were outpatient s, 
referred to the group thera pist for treatm en t of 
ne ur oti c-t ype problems, inv olving a hi story of 
anxiety and/or depression. The clients a d d i t i o n a l l y  
exhibited problems in interperso na l rela ti onships, 
such as social isolation, marital breakdown, sexual 
difficulties, deficient social skills, and probl em s 
in es tab l i s h i n g  relationships.
The sources of ref errals included cl inical p s y c h o l o ­
gists, psychiatrists, ge ne ral pra ct i t i o n e r s  and 
communi ty  nurses. They were thus similar both in 
p re se nting problems and sources of referral to those 
found in the survey (see Appendix 3 ).
In more specific terms, their in t e r p e r s o n a l  d i f f i c u l ­
ties and general proble ms in f u n c t io ning were a s s ess ed  
and qu an tif ied usi ng  the pr e - t r e a t m e n t  q u e s t i o n n a i r e s .  
Details of group m e m b e r s ’ epi d e m i o l o g i c a l  data are to 
be found in Table 1.
This table indicates that 13 in di viduals were me mb ers 
of the group during its eightee n month history.
Their mean age was 31.4 years with a range of 26-40. 
The group was evenly split between males' and females.; 
but there was a d i s p r o p o r t i o n a t e l y  large nu mbe r who 
were not in per man en t rela tio nship s and only two m a r ­
ried. With regard to s o cio -e conomic  status, the 
numbers given in the table refer to the R e g i s t r a r -  
G e n e r a l ’s defini tions  of o c c u pat io nal c l a s s i f i c a t i o n .  
These indicate that the ma jo rity of the group came
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from classes 2 and 3.
PPH refers to previous psychiatric history: 0 = no 
previous contact with psych iat ric services; 1 = o u t ­
patient cont act only; 2 = previous hi story of i n p a t ­
ient admission. The group splits evenly be tw een 
these three categories. The medi c a t i o n  co lumn refers 
to wh ether  individual s were on m e d i c a t i o n  for menta l 
health problems at the beg inni ng  of their group t h e r ­
apy. It will be seen that four of the th ir teen were 
taking m e d i c a t i o n  at this time.
PPT refers to previous exp erience of psy ch otherapy. 
Patients included  in this ca teg ory referre d to e x p e r ­
ience of any form of talking therapy in cl uding p r e v ­
ious group therapy, ind ividual psych otherapy,  b e h av iour  
therapy, etc. Patients included in this category  
numbered five of the thirteen.
The ’J o i n ’ and ’L e a v e ’ columns refer to the block of 
sessions during the g r o u p ’s hist ory when members e n t ­
ered and left the group. The first seven indiv iduals  
entered the group at its start. Of these, five had 
left after the second block of recor de d sessions, i.e. 
within six months of the g r o u p ’s inception; and the 
remaining two stayed in the group until the end. A 
further four individuals joined the group b e t we en  
blocks two and three, one of whom left w i t h i n  three 
months, while the other three stayed until the end. 
Finally, an additi onal two joined be tw ee n blocks four 
and five and stayed until the end.
Thus it can be seen that in common with other l o n g ­
term therapy groups, this group suffe re d a sign i f i c a n t  
problem with premature  termination, p a r t i c u l a r l y  du ri ng 
the early phases i.e. the first six months  of its history. 
This problem in itself posed severe m e t h o d o l o g i c a l  d i f ­
ficulties for the study. These d i f f icultie s inc lu de d  
the following: -
i) A marked v a r i ab il ity in the number of sessions 
attended by indivi duals and hence in the time- 
span be tween their pre and p o s t - t r e a t m e n t  a s s e s ­
sments.
ii) A need to take account o f ,the impact on group 
process of individuals leaving and j o in ing the 
g r o u p .
iii) An i m p r a c ti ca lity in stu dyi ng change in group 
process and individual patterns of be h a v i o u r  
and ex pe rience by focussing on the c h r o n o l o g ­
ical hi story of the group. In order to o v e r ­
come this, it became necessary  to derive p r o c ­
ess scores for individuals based on their 
behaviour during ’e a r l y ’ and ’late' blocks of 
sessions, which they attended in the group.
For purposes of analysis, ’early' process scores 
were derived from blocks 1, 3 and 5; and ’l a t e ’
scores from blocks 2, 4 and 6.
Sp e c i f i c a t i o n  of target problems
As noted a b o v e ,in the ove rv iew of m e t h o d o l o g i c a l  
paradigms, the use of global measur es of chang e 
in studies of therapy has frequen tly  ob s c u r e d  i m p o r ­
tant individu al differ ences in response to treatment.
The present study a pp roached  this prob le m in two ways:
Firstly, at the end of the Personal A d j u stmen t Q u e s ­
tionnaire there was a sectio n which required the 
individual to spec ify par tic ular problem s for which 
they wi shed help in the group.
Secondly, on the basis of responses to the p r e - t r e a t ­
ment asse ssmen t questionnaire, specific p r o bl em areas 
were identified, pa rt i c u l a r l y  with respect to the 
individual's i n te rp ersona l functioning.
Descriptions and analyses of in divid uals target p r o b ­
lems are to be found in the Second Study. Prior to 
members joining the group, the r e s e ar cher met them in 
order to admin is ter the p r e - t rea tm ent scales, ICL, 
FIRO-B, PAQ and SEIS. The varia ble s derived  from these 
scales and used in the study are to be found in Table2. 
At the same meeting, the research er pr ov id ed members 
with a rationale for the study, obtai ne d w r i t t e n  p e r ­
mission for use of the q u estionn ai res and tape r e c o r d ­
ings, and pro vided an assur ance of c o n f i d e n t i a l i t y .
As se ssment of clients' expectat io ns of ther apy
No direct formal attempt was made to assess clients' 
ex pe ctation s of therapy- Infe re ntial data were 
available which relate to this issue:-
i) Group members were pro vided with a s t r u c t u r e d  
p r e p ar at ion for p a r t i c i p a t i o n  in group th erapy 
before the group started This might be e x p e c ­
ted to affect client e xp ec tations  and hence
the type of norms which the group develop ed- A
proforma of the areas covered in p a t i e n t ’s p r e p ­
aration for group therapy is to be found in 
Appendix 4
ii) Members' responses to the q u e stions at the end
of the Personal Adjustmen t Q u e s t i o n n a i r e  c o n c e r n ­
ing the problems for which they were s e e k i n g  
help via group therapy may well relate to their 
ex pe ctation s of the type of help wh ich group 
therapy might offer.
Sp e cif ic ation of the type of therapy of fered
The group was run by the same therapist  on a w e e k l y
basis for one and a half hours per se ssion over a
period of eight ee n months It took place in a room 
in an outpati ent dep ar tm ent of ps yc h i a t r y  eq u i p p e d  
with audio facilities and a one-wa y mirror.
A frequent criticis m of therapy studies is the use of 
labels of the type of therapy offered, whi ch either 
provide no info rmati on  or are m i s l e a d i n g  as regards 
the th era pis t s behav iour in situ. Examples of this 
include ’dyn amic al ly oriented group t h e r a p y ’ ’group 
analysis', ’be ha vioural group t h e r a p y ’ etc. Behind 
the use of such labels lies the ope r a t i o n  of Kiesler 's 
(1966) thera pis t u n i f or mity myth.
An attempt was made to overcome this deficit in t h e r a ­
peutic res ea rch by using the Group Therapy Q u e s t i o n ­
naire. This questio nn aire aims to provide a meas ure of 
sp e c i f i c a t i o n  in the thera pist's p e r c e p t i o n  of his 
style in terms of concrete b e h a v io ural int er vention s 
into a va ri ety of group situations
The quest i o n n a i r e  was a dm inister ed  to the group ther- . 
pist before the start of therapy and at the end of 
one year in order to assess thera pist c o n s i s t e n c y  in 
type of therapy offered.
The therapist for the first group had had five years 
experience of run ning therapy groups and was trained 
in the gro u p - a n a l y t i c  approach. His respo nse s to the 
Group Therapy Que st ionnair e evide nc ed a marked  c o n s i s ­
tency across the two adm inistr ations .
A d e s c ri ption of this qu es t i o n n a i r e  is to be found in 
the sect ion  on the process scales used in the study.
It aims to provide scores for lea dersh ip style across  
eight scales : D i rective -N ondirec ti ve, G r o up -I ndivid ua l, 
Silence, Authoritarian, Interpretation, Question,
Feeling and Supportive.
The high est  scores for this therapist were to be found 
on the Directive, In te r p r e t a t i o n  and Group scales, 
across both a d m i n i strati on s of the qu esti o n n a i r e .  High 
scores on the these latter two scales are c o n s i s t e n t  
with the group analytic approach. The main chan ges 
over time consist ed  of slight decreases on D i r e ct ive 
and Interpretation; and co n c o m m i t t e n t  incre ases on 
Non di re ctive and Silence.
Problem of p r o v idin g adequate controls
As noted above, the use of a con trol group pro c e d u r e  
in clinic al research had become a sacred  cow, which  
neither answered  questions c o n c e r n i n g  g e n e r a l i t y  of 
findings, nor c o n t ri buted to the u n d e r s t a n d i n g  of 
therapeutic processes. It rep re sents  one exampl e 
of the ope r a t i o n  of Kie sler*s pa tient u n i f o r m i t y  myth.
The alt ernati ve  strateg y taken in the pr ese nt study 
was to >:
look at the ways in whic h group proce ss es 
brought about d iff er ential changes in me mbers  over 
time. An analysis of patterns of ind iv id ual change 
from p re -treatm en t through early and late group p r o ­
cess to p o st-trea tm ent is to be found in the Second  
Study..
6.2 C o n c e p t u a l i s a t i o n  & Me asurem en t of Group Process
a) S p e c i f i c a t i o n  of group process var ia bl es to be 
studied_____________________ ______________________________
In the first instance, this pr ob lem relates to 
decisions c o n c er ning the sorts of varia bles to be 
studied. In line with  the the oret ic al model u n d e r ­
pinning the study and the focus on interper so nal  
factors, the types of var ia ble w h ich were stud ied 
were inte rp ersonal  in nature.
The p r e - t re atment questionna ires,  part i c u l a r l y  
FIRO-B and the I nterpe rs onal Checklist; the S o c i o ­
metric q u e s t ionn ai re and the Hill I n t e r acti on  Matrix 
(HIM) all yielded data which are s usc ep tible to 
analysis in terms of an i n ter pe rsonal framework- In 
particular, the concept of ’role f l e x i b i l i t y ’ was 
used as a means of def ini ng changes in individuals' 
func ti oning w i t h i n  the group.
This defi nitio n related to both m e m b e r s ’ overt v e r ­
bal beh av iour w i t h i n  the group (as me as u r e d  by usage 
of the HIM categories) and m e m b e r s ’ pe rc eptions  of 
themselves and others w i t h i n  the group (as me asu r e d  
by their responses to the sociometric qu es ti o n n a i r e ) .  .
Group proce sses were con sider ed  to be c o n s t i t u t e d  by 
the c o n t r ibut io ns made to group activi ty  by each 
member and the therapist. Thus, the s p e c i f i c a t i o n  
of group processes and their change was def ined as 
being det erm in ed by the changes in b e h av io ur and p e r ­
ceptions of individual members over time.
The specific group process varia bles used in the 
present study consist ed  of the following. For the HIM, 
var iables were based on scores der ived from the p r o p ­
ortion of total group int era ction s for a session.
Such scores were then summed across the releva nt s e s ­
sions in order to derive means both for each i n d i v i d ­
ual and for the group as a whole. The foll ow ing 
var iables were compos ed  in this way:
i) Ind ivid ual's  scores for overall ac t i v i t y  level 
in the group and for overall i nt er actions  r e c e i ­
ved from others.
ii) A div isi on of (i) scores for over all ac t i v i t y  
and rece iving during early and late sessions.
In addition, by su bt r a c t i o n  of early from late 
scores, measures  of change on these indices 
were derived.
iii) Scores for total amount of i n t e r a c t i o n  across  
all sessions for. dyads of members, who were 
present in the group at the same time.
iv) Individ ual's scores across all sessions  on each 
of the eight HIM summary ca tegori es  : C o n v e n ­
tional, Assertive, S pe culati ve  and C o n f r o n t i v e  
for style of interaction; and Topic, Group, 
Personal and Rel at ionship  for con tent of i n t e r ­
action.
v) A div ision of (iv) into scores on these eight 
summary variables  for early and late sessions; 
and in ad di tion by s u b t ra ction of early from 
late scores, measur es of change on these eight 
variables.
vi) I n d i v i d u a l ’s varianc es across the eight early 
and late summary var iables scores were s e p a r ­
ately compute d and used as measures of early 
and late flex ibilit y in type of interaction.
In addition, s ubtract io n of early from late 
flexibility scores pr ovide d a measure of change 
on this index.
vii) I n d i v i d u a l ’s scores overall (i.e. both across all 
sessions and across all categories) for both 
directing i nte ra ction towards and r e c e iving  
interacti on  from the therapist.
For the So cio metric Qu e s t i o n n a i r e , s c o r e s  on the v a r i a ­
bles were ma inly based on the mean  rankings which 
individuals received on each of the va ri ables covered  
by the que st ionnaire. The excepti ons  to this are the 
set of varia bles in c) and e) below. The followin g 
variables were dev eloped and used in the study:
a) Early, late and change (late minus early) scores
for each in di vidual on each of the fo ll owing 
variables: sel f-r at ed helpful, dominant, s e n s i t ­
ive, needs help and able to discuss feelings (the 
self-rated variables); o th er-rat ed  helpful, d o m i ­
nant, sensitive, needs help and able to discuss 
feelings (the Group Be hav iour varia ble s); and 
like, understand, admire, trust and u nd erstan ds  
you (the Personal Choice variables).
b) Early, late and change (late minus early) scores 
for each individua l on level of co nsensus  obtained 
in ratings made of them by the rest of the group 
across the ten o t h e r- ra ted variabl es.
c) Early, late and change (late minus early) scores 
for each individual on a measure of cognit iv e/  
perceptual d i f f e r e n t i a t i o n  in their rati ngs of 
others. This measure was based on the size of 
the standard de viation  from the mean for i n d i v i d ­
u a l ’s interco r r e l a t i o n s  between the ten o t h e r ­
rated variables in the ratings, whi ch they gave 
other group members.
d) Early and late scores for level of c o r r e l a t i o n  
between self-rat in gs and o t h e r -rati ng s on the 
first five socio met ric variables for the group as 
a whole.
e) Overall scores (i.e. across all sessions) for mean 
level of ratings given and re ceived by dyads on 
each of the ten o t h e r -ra te d variables.
f) Overall scores (i.e. across all sessions) for mean 
level of ratings for each individual o b t a i n e d  from 
the rest of the group on each of the ten o t h e r ­
rated variables.
Taping of group sessions for the HIM analyses  and 
a dm in i s t r a t i o n  of the Sociometric Q u e s t i on na ire were 
cond uct ed c o n c u r r e n t l y  over six blocks of four c o n ­
secutive sessio ns during a period of ei gh teen months 
from the g r o u p ’s inception. The six blocks included 
both the first and last blocks of group sessions t o ­
gether with four other blocks at three mo n t h l y  i n t e r ­
vals from one anot her  for the first study. During 
this period of time, there were both ab sence s and c h a n ­
ges in membership.
Individ ual 's scores on the above variab le s were c o m ­
puted on those blocks of sessions during whi ch they 
were members of the group. Thus, for example, the 
four members, who left the group after blo ck 2, had 
their mean scores based on the first two block of 
sessions. Similarly, two members joined the group 
prior to block 5, and a cco rd ingly had their scores 
based on the last two blocks of sessions.
With regard to absences from group ses sio ns during 
blocks when  they were members, absent ee s were  given 
the mean group scores on each of the HIM and s o c i o ­
metric va ria bles for the sess ion in order to enable 
c omput at io n of their individual overall, early and 
late scores on the variables.
The use of group means in this way rather than ba sing 
scores only on those sessions whe re i nd iv iduals were 
present, was pred icated  on the imp or ta nce of d e r iv ing 
indvidual's scores from as large a number of sessions 
as possible. It was hoped in this way to obviate the 
po ssibil ity of individuals obt ai ning s p u r i o u s l y  high 
’positive' scores based on att end ance at a rel a t i v e l y 
small number of sessions.
These issues and c o nsider at ions do point up the m e t h ­
odolog ica l problems involved in c o n d u c t i n g  research 
into lon g-term the rapy groups in c o n trast with  sh or ter- 
term exp erient ia l groups.
S p e c i fi cation  of level of analys is to be em p l o y e d
This issue is clearly related to the mode l of group 
work being used. Thus a b e h a v i o u r i s t  w o ul d tend to 
focus on schedules of r e in fo rcement  being a p p li ed for 
various forms of behaviour; a p s y c h o - a n a l y s t  on t r a n s ­
ference reactions occurr in g withi n the group; and a 
foc al- co nfliet  therapist  on verbal evi de nce of c o n t r i ­
butions towards the deve lopment and r e s o l u t i o n  of 
group focal conflicts.
The present study, with its emphasis on i n t e r p e r s o n a l  
interaction, utilised as its basic datum a verbal 
i nt er action  between one group member and another; 
be tw een one group me mber and others; or b e t w e e n  one 
group member and the group.
The focus of the study was thus on ob s e r v e d  ve rbal 
behaviour. The rationale for this lies firstly in its
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avoidance of the pote ntial pitfalls of inacc ur acies 
in the post-hoc repo rting  of group events, and also, 
in the avoid ance of the complexi ti es inhere nt in 
a t t e mp ti ng to study and describe behavio ur  in toto, 
eg physical mo vements  and responses, body language, 
location in space, seating a rr angemen ts  etc. Secondly, 
it avoids the prob le matic makin g of inferences whi ch 
would be implicit in a tt em pting to id en ti fy such p u t a t ­
ive group ph eno men a as defence mec hanisms, focal c o n ­
flicts and basic as sumpti on  cultures. Thirdly, it 
provides an in te rpersonal i nteract io n focus to the 
study of group process.
The basic unit of analys is was thus a s t a t ement  or 
question directed from one group member to an other 
or others. This unit of verbal b e h av io ur was then 
coded in terms of the categor ies  of the Hill I n t e r ­
action Matrix. This is descri bed her e u n d e r  in the 
de sc ript io n of the process scales.
The defini tion of the basic unit of ve rbal  be h a v i o u r  
cat eg or ised was further el aborated as follows:
Where a stateme nt was directed to more than one p e r ­
son. (but not the group as a whole), the s t a temen t 
was separa tely coded for each perso n addressed. 
Additionally, where there was a change in ca t e g o r y  
usage w i thin a statement, separate codings were p r o ­
vided for each ca te go ry used.
In practice, the resea rcher sat behind a o n e -way 
screen; listened to the ongo ing group i n t e r a c t i o n  
through headphones; and noted down who was i n t e r ­
acting with whom. At the same time, the whole of 
the session was taped on cassette.
Over the eighteen months, six blocks of four c o n s e c ­
utive sessions were thus recorded y i e l d i n g  data on 
twenty four sessions. The recordi ngs of those twenty- 
four sessions were then ana ly sed by the r e s e a r c h e r 
and a clinical psychologist, using the HIM ha n d b o o k 
(Hill, 1961) which provides defini tions and examp le s 
for alloc at io n of in ter act ions to each of the s i x ­
teen categories.
Prior to the analysis, both had read the han dbook; 
and five minute segments of tapes were s e p a r a t e l y  
analys ed by both raters in order to ensure that 
cat ego ry alloc at io n was uniform. I n t e r r a t e r  r e l i a ­
bilities for each c a t egory  of .9 were ach ieved. This 
was co nsidered adequa te to enable the two raters to 
analyse different sessions.
Each interactio n during each of the reco rd ed session s 
was transpo sed onto a form (see Ap pe ndix 8 ), w h ich
yielded the following info rm ation  : speaker, s p o k e n  to, 
HIM category, and subject matter.
From these record forms, summary st at istics were c o m ­
puted which provided in fo rmatio n on the n u mber of 
int eractions initiated and received by each memb er 
with each other member (or the group) on each of the 
HIM categorie s for each session.
The actual number of category sta te me nts made and 
received by an individual provided, however, only a 
gross level of analysis. As the length of u tteranc es  
and their number varied both b e tw een individuals and 
across s e s s i o n s , it was decided to convert the actual 
numbers of categ or y statements into p r o p o rt io ns of 
the numbers of statements for each session. This 
approach to the data is c onsi st ent with the use made 
of the HIM in other studies of group process eg. Thune 
e.t al ( 1 980). For each person, p ro po rtions were 
provided in terms of both use of catego ri es and i n t e r ­
action with other members for each session. With 
regard to inte ra ction with other members, pro p o r t i o n  
scores were derived for the amount of i n t e r a c t i o n  whi ch 
the individ ual both gave and received from others. The 
use of categ or y scores referred to the interac ti ons 
which the individual gave in each category.
In order to provide a clearer ind i c a t i o n  of cat e g o r y  
usage in terms of both type of i n t e r a c t i o n  and level 
of groupwork, individuals pr o p o r t i o n  scores on the 
sixteen categor ies  were summed for the eight main 
scales. This pro vided  both group and indi vidua l  
scores for each sess ion and each block of sessions on 
the four style categories, ie Con ventional, Assertive, 
Speculative and Confrontive, and the four content  
categories ie Topic, Group, Personal and Re lationshi p.
The use of the Soc iometric Q u e s t i o n n a i r e ; a i m e d " t o " p r o ­
vide info rmatio n on the i n d i v i d u a l ’s perc e p t i o n s  of the 
group. As these pe rcept ions are clear ly multifaceted,  
it was deemed nec essary to sample a range of va riables. 
It was also con sid er ed important to include ratings of 
the therapist and se lf-ratings in order to provide 
in fo rm ati on on the i n d i v i d u a l ’s exper ie nce of the total 
g r o u p .
The Sociomet ric Q uestio nn aire was a d m i n i s t e r e d  by the 
researcher at the same sessions (ie, six blocks of 
four con secu ti ve sessions spread across e i g h t e e n  m o n ­
ths) as the HIM analyses, in order to provid e a means 
of relating beha vi our to experience.
The units of analysis used were rank order ratings 
which each person made of each other p e rson in the 
group on the ten so ciometri c variables.
These rank order ratings wou ld then be s u s c e p t i b l e  to 
analysis both in terms of i n d i v i d u a l ’s rati ngs  of 
others (and self), and o t h e r ’s ratings of in di v i d u a l s  
across specified sets of sessions, eg the di v i s i o n  into 
early and late sessions.
S p e c i fica ti on  of type of the rapy pro vi ded
As noted above, de scriptio ns of the ra pi st style/ 
beha vio ur have tended to be vague and imprecise. M o r e ­
over, research findings have d em on strated  that the 
labels therapists use to describe their a p p r o a c h  o f ten 
bear little re lat ion ship to their actual b e h a v i o u r  in 
si t u .
While the Group Therapi st Q u e s t ionnai re  pro vided 
i nf or mat ion c o n c erning the therapists' perc eptio ns  and 
ex pectation s of their style, be ha viour and role in the 
group, data from the tape recordings of group sessions 
analysed via the HIM were used to sp eci fy actual t h e r a ­
pist behaviour,
In terms of level of activity, the the ra pist ev idenced 
marked v a r i a b i l i t y  in this over time, st a r t i n g  off at 
a very low level, rising through the fo llowing  three 
blocks, and s u b s e qu en tly d ecreas in g again. The f o l l o w ­
ing provides the scores for therapist mea n prop o r t i o n  
of total group activity across the six blocks:
Block 1 .047
Block 2 .073
Block 3 .072
Block 4 .137
Block 5 . 107
Block 6 .077
In terms of style of interaction, the m a j o r i t y  of this 
was sp eculative  in nature, al thoug h there was a d d i t ­
ionally a modest peak for co nf rontive i n t e r action s d u r ­
ing block 4. With regard to content, this showed a 
change over time from a p re domina nt  focus on group 
phenomena towards a later emphasis on r e l a t i on ships 
occur ri ng be twe en  individu als w i t h i n  the group.
A c o m p ar is on of these results with those obtai ne d from 
the Group Therapy Questionn ai re (see pr evious  section) 
provides evidence for a reasonable degree of c o n s i s t e n c y  
between the therapists p erc ep tion of his style p r e ­
treatment and actual group be havio ur
Assessment and cont rol  of externa l in fl uen ces
No clear atte mpt was made in the pr esent study to 
investigate or cont rol for this set of varia bles.
Members did ine vit ably from time to time provide a n e c ­
dotal i nfor ma tion c o n c er ni ng externa l events, such as 
job changes, birth and death, relat i o n s h i p  changes, etc, 
in the course of group interaction. However, this 
study did not attempt to treat such data in any s y s t e m ­
atic fashion, or to inv estigate its r e l a t i o n s h i p  to 
the process of ther apy or its outcome.
Moreover, apart from the study of gross changes, as 
exemplified in the lit erature on life events, there is 
as yet no methodology, or even theory, whi ch relates 
events occ ur ring in the ’real world' to those in the 
therapy situation. Thus, it remains p r o b l e m a t i c  to 
attempt to investigate the meaning, sa l i e n c y  and import 
of both large scale events, such as the death of a 
family member, and 'smaller' events, such as a ma rita l  
argument, in relat io n to therapy process and outcome.
Assessment of effect of c o n d uc ting re s e a r c h  on c l i e n t s ’ 
experience and beh av io ur_________________________________________
As noted above, the rese archer works w i t h i n  c e r t a i n  
constraints on objectivity. These c o n s t r a i n t s  are
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imposed by the fact of the re se archer ine v i t a b l y  
being a part of that which is being  res earched. 
Evidence for this is to be found in studies of 
e x peri me nter effects (Rosenthal. 1966; Shapiro,
1971) and are given theor etical e x p l a n a t i o n  w i t h i n  
the systems view of human behaviour. A c c o r d i n g  to 
this view, both the researche r and the ob ject of 
research co nstitute a system of mutual in te r a c t i o n
From this perspective, wit h i n  the pre sent study, the 
impact of the research enterpr ise upon the ope r a t i o n  
of the therapy group may be de li nea ted as follows:
1) The group therapist informed members at their
initial as se ssment intervi ew that the group 
was to have a research study c o n du cted on it.
He ex pla ined that group sessions wou ld  be o b s e r ­
ved and taped; and that members would  be req ui re d 
to fill in ques tionn aires. Me mbers were given 
the option  of not joining the group, but instead 
being put on the w a i t i n g  list for the next group
to be set up. In practice, nobody took up this
option.
2) Group m e m b e r s ’ w r i tt en  per m i s s i o n  was sought by 
the rese archer for the taping of group sessions; 
and their c o - o p e r a t i o n  enl is te d in the c o m p l e t ­
ion of ass essm en t and so ci ometric questio n n a i r e s .
In dividual interview s between the r e s e a r c h e r  and 
group members at the time when the a s s e s s m e n t  
que sti onna ir es were a d m i n i s t e r e d  pr o v i d e d  group 
members with face to face cont act with the 
researcher.
Assurances of c o n f i d e n t i a l i t y  were p r o v i d e d  with 
regard to the cont ent of tape r e c o rd ings and 
qu est io nn aire responses. Group me mbers were not 
provided with info rm ation c o n c e r n i n g  the specific 
aims of the project, but were given a very g e n ­
eral rat ionale for the study and i n f o r m a t i o n  c o n ­
cer nin g when group sessions would be o b s e r v e d  
and taped.
3) Meetings of the group were ob served  and taped 
from behind a one- way  screen by the r e s e a r c h e r  
on an i n te rmitta nt  basis, i.e„ in six blocks of 
four c ons ec ut ive sessions at space d intervals.
The lit erature on the effects on th era py of 
o bserv at io n and recordin g point up the ways  in 
which these pr ocedures impinge upon the t h e r a ­
peutic situation. Thus, Me l t z o f f  and Ko r n r e i c h 
(1970) noted its vi o l a t i o n  of the c o n f i d e n t i a l  
and pr iv ele ged t h e r a p i s t - p a t i e n t  rela tio nship ; 
and Lamb and Mahl (1956) found po sitiv e c o r r e l ­
ations be tw een t h e r a p i s t s ’ a d m i s s i o n  of a n x ie ty  
about being recorded and therapists' a s s e s s m e n t  
that their patients were being di sturbed  by the 
e x p e r i e n c e .
While the foregoin g relate to individ ua l ps ycho
therapy, for group therapy Mackie and Wood (1968) 
noted that o b s e rvati on  ge ne rated ’a complex web 
of int rojecti ve  and proj ective mechanisms' w i t h ­
in both patients and therapist. However, they 
added that these need not be ant i t h e r a p e u t i c  if 
such reactions are a c k n o wledg ed  and interpreted.
Somewhat differently, Su therland and Gill (1964) 
co ncluded that 'the screen did not con stit ut e 
to an appr eciabl e extent either a constant source 
of d i s t r action  or a pe rsistent source of i n h i b ­
ition' but additionally, 'the on e-way screen  acts 
as a pr oj ect ive stimulus, the signi f i c a n c e  of 
which is dete rmine d by both the intrapsy ch ic and 
the int erpers on al dynamics of the group s i t uati on
The group therapist in the present study (Hobbs, 
1984) was able to confirm much of the foregoi ng 
from his own experience and observation, and d e ­
lineated the following main effects:
i) A change in the boundary of the group due 
to the presence of the on e-way mirror.
ii) The existence of anxi ety  in both the t h e r a ­
pist and group members about being o b s e r ­
ved, ev idenced by references to the screen  
and observer.
iii) Consequen t upon this, the deve l o p m e n t  of 
pro jec tive fantasies, t r a n s ference  r e a c ­
tions and defensive r esist an ces to the 
observer, n o t w i t h s t a n d i n g  the group members 
real life contacts with the res earcher.
iv) The imp ortance of a c k n o w l e d g i n g  and a n a l y ­
sing these reactions in order that the use 
of the screen may in itsel f become a source 
of ther ape utic data.
At the end of each recorded session, the r e s e a r ­
cher admi n i s t e r e d  the soci om etric q u e s t i o n n a i r e  
to group members in the absence of the group 
therapist.
This c o n t in ui ng  real-life co ntact wit h the r e s ­
earcher provides graphic ev idence of the i n v o l ­
vement of both research and therapy w i t h i n  a 
br oader system, n o t w i t h s t a n d i n g  the fact that 
the contents of the ses sion and members' r e s p o n ­
ses to the q u e s t ionn ai re were not d i s c u s s e d . a t  
this time.
Additionally, however, the so ci o m e t r i c  q u e s t i o n ­
naire itself required group me mbe rs to re flect 
upon each other and the group therapist; and to 
do this in terms of a set of given categories, 
ie, the ten so ciometric  var ia bles under c o n s i d ­
eration. It might be expect ed that the r e q u i r e ­
ments to make their group e x p e rience co n s c i o u s  
in this way would affect their future p e r c e p ­
tions of the group.
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6.3 Asse ssment of outcome
a ) Developm ent of improvemen t criteria
The problems attached to the as se ssment of outco me of 
therapy have been discussed above, (see Cha pter 4).
In terms of the present study, the develo pment of 
im pro vement cri teria att empted to take acc oun t of a 
number of issues.
Firstly, with an emphasis on both p r e s e n t i n g  pr oblems 
and mode of tre atment being viewed in i n t e r pe rsonal  
terms, it was con sid er ed impor tant that indices of 
change should be addre ssed to improved i n t e r person al  
functioning. Accordingly, three of the outcome 
measures, ICL, FIRO-B and SEIS were used in view of 
their ability to measure, respectively, s e l f - p e r c e p ­
tion of interpers on al style, i n t e r per so nal p r e f e r e n ­
ces, and s e 1 f-pe rc eption of social behaviour.
Secondly, the use of the PAQ pro vid ed a b r o a d - b a s e d  
measure of change on a number of aspects of f u n c t i o n ­
ing eg sy mp to m a t o l o g y  and level of se l f - u n d e r s t a n d i n g .
Thirdly, fo llowing on from the s p e c i f i c a t i o n  of 
target problems, it was con side re d impo rtant to attempt 
to estimate the extent to which indi vi duals  had been 
helped by therapy in o v e r co ming these. This ana ly sis 
is to be found in the second study.
Fourthly, in an attempt to relate both theory to p r a c ­
tice and process to outcome, the conc ept of role f l e x ­
ibility has been developed and o p e r a t i o n a l l y  defined. 
This defini ti on included measur es of im pr o v e m e n t  both 
with regard to changes in f unc ti oning w i t h i n  the 
therapy si tu ation and also in relatio n to pre to post 
outcome measures. It was h y p o t h e s i s e d  that there 
would be a patter n of r e l a t io nships  b e t we en these two 
aspects, ie, bet ween process and outcome aspects of 
role flexibility.
Indivi dua ls were seen for the p o s t - t r e a t m e n t  a s s e s s ­
ment wi th in a month of the end of the study. At that 
time, the following scales were a d m i n i s t e r e d  : ICL, 
FIRO-B, PAQ and SEIS. The premature t e r m i nators were 
co ntact ed  by post at the time when they dr opped out 
of therapy. Of these six individuals, three filled 
in the p o s t - t re at ment q u e s t ionnai re s and re t u r n e d  them; 
and the remaining three did not respond to the a t t empt 
at contact and hence were lost to the p o s t - t r e a t m e n t  
a s s e s s m e n t .
Thus, pre-post and process data were ava i l a b l e  on ten 
of the thirteen individ uals for i n c lusion in both the 
c o rrel at ional i n v e s tigati on  of the hy pothes es  d e s c r i b e d  
hereunder • relati ng process to outcome; and for i n c l u s ­
ion in the second study, which looked at i n d i v i d u a l  
patterns of change.
Relationship of specific change to experien ce and 
behaviour  in therapy______________________________________
This issue has its origins in the cont r o v e r s y  c o n ­
cerning the alleged spo ntaneous r e m ission  of neuroti c-  
type disorders. From the point of view of the research 
into therapy outcome, the proble m consists of d i f f e r ­
en tiating changes, which are a c o n s e que nc e of therapy 
from those which are either due to the dis or der runn ing 
its natural course or to external influences, e.g. life 
events or informal sources of help and support. As 
noted above, this enter prise has in the past been im ­
peded by the s epa ra tion of process from outcome 
s t u d i e s :
The present study attem pt ed to over come this s e p a r a t ­
ion in the following ways:
i) Specific hypotheses pr edi cte d i n d i v i d u a l s ’ 
fu nct ioning in the group on the basis of their 
p r e - t reat me nt assessments.
ii) Specific hypot heses predic te d p o s t - t r e a t m e n t  
outcome on the basis of i n d i v i d u a l s ’ f u n c t i o n ­
ing in the group.
iii) The o peratio na l definition of role f l e x i bi li ty  
aimed to relate func tioning in the group to 
outcome.
iv) Specific hypo these s aimed to i nv es tigate  the 
effect of i n d i v i d u a l s ’ relati on ships with the 
therapist on sub se quent  p o s t - t r e a t m e n t  outcome.
v) Structura l features of the r e l a t i o n s h i p  be tw ee n 
process and outcome were analyse d and descr ib ed 
in the second study; as also were 'careers' of 
individuals from p r e - t re at ment f u n c t i o n i n g  
through the beh avi ou ral and e x p e r i e n t i a l  aspects 
of group process to po s t - t r e a t m e n t  functionin g.
Social v a l i dation of change
The attempt to measure outcome of ther apy has been 
additio na lly co nfused by repeated findings of a lack 
of corr e l a t i o n  betwee n various sources of assessment,  
e.g., self-ratings, t h e r ap ist-rat in gs and o b s e r v e r -  
ratings. In particular, several studies have i n d i ca te d  
that t h e rapist- ra tings of change tend to be hi gh e r  than 
those derived from other sources.
The use of ’significa nt o t h e r s ’ in the pa t i e n t ' s  life 
(ag Lieberman, 1 973) to provide an a l t e r n a t i v e  source 
of assess ment has come to be viewed as p r o v i d i n g  a 
more ’objective' mode of evaluation. The r a t i on al e  
for this is presume d to be based upon the a b s ence  in 
such 'significant o t h e r s ’ of vested int eres ts  with 
regard to demon s t r a t i n g  the e f f e c tivene ss  of therapy.
However, this rationale can readily be d e m o n s t r a t e d  
to be an ass umpt io n in view of the f o l l ow in g c o n s i d e r ­
ations, among others:
i) It pre su pposes the existence of 'significant 
others' in the env ir onment of patients, who 
know them int imately enough to be able to make 
judgements c o n c e r n i n g  change. In practice, many 
patients ente ring therapy are in a so c i a l l y  d e p ­
rived situation, and this was c e r t ai nly the case 
for the pres ent group.
ii) It assumes that changes which are fre qu ently  of 
their nature internal and/or subtle will have 
external ma ni fe s t a t i o n s  which are readily 
observable.
iii) It assumes that changes which are p o s i t i v e l y  
valued by the individ ual will be s i m i l a r l y  p e r ­
ceived by those in contact with them. For 
example, an increase in asser t i v e n e s s  may well 
enhance an indiv idu al's self-concept, but at 
least in the first instance, prove p roblem at ic 
for those in contact with them.
iv) In the absence of a d ouble -b lind situation, 
there is no reason to suppose that 'si gnificant 
others' are any less prone to the o p e r a t i o n  of 
the 'placebo effect* than are the i ndivi du als 
themselves who are receivi ng therapy. In i n v o l v ­
ing 'significant others' in the res ea rch e n t e r ­
prises, one is in fact making them a part of the 
same system of expectations, p e r c e ptions and 
value judgements as obtains w i th in  the t h e r a p e u ­
tic system itself.
These co nsid er at ions place limita tio ns upon the p o s s ­
ibility of obtai ni ng  objec tive e va luation s of i n d i v ­
idual change from external sources. In the present 
study, it proved diffic ult to find sui table ' s i gn ifi­
cant others' in the case of several individual s, ie, 
their current si tu at ion was one of relat ive social 
isolation.
As an alternative, ad mi t t e d l y  not ideal, change s in 
the so ciometric  ratings made of ind ivid ua ls by the 
rest of the group were taken as p r o v i d i n g  a social 
eva lu at ion of change in functioning.
Indeed, it might be argued that those pe ople sh ar ing 
the experience of the rapy with an i n d i vi dual wou ld be 
the ones best placed to provide an e v a l u a t i o n  of 
c h a n g e .
The utility of this form of e v a l ua tion w o uld then be 
asses sed  with reference to its c o r r e l a t i o n s  both with 
change in actual behavio ur  in group (as m e a s u r e d  by 
HIM analyses) and with changes on the ou tc om e a s s e s s ­
ment measures.
In essence, therefore, this study opted to include 
social perceptions  of change i.e. group me mb er s p e r c e p ­
tions of one another, as one of the sets of v a r ia bl es 
requ iri ng to be investigated. The i n v e s t i g a t i o n  of 
such perc eptions provided  one of the links b e t w e e n  pre 
treatment, group process and p o s t - t r e a t m e n t  beh av io ur.
This in turn emphasis ed the ut ility of the triparti te 
structure to this study.
The i n v e s ti gation of the relati on ships betw een process 
and outcome in group therapy has been cast into a set 
of hypotheses. The b ackg ro und and rationale to the 
dev elopment of these hypotheses  and their r e l a t ions hi p 
to an int erpers on al learning model have been described  
above in the Rationale bhapter.
The foll owi ng sections describe firstly the process 
and outcome scales used; and se condly the specific 
data and vari ab les used, and the forms of s t a t is tical 
analysis employ ed in the i n v e s t i g a t i o n  of each h y p oth es i
6 . 4  D e s c r i p t i o n  o f  t h e  m e a s u r e s  u s e d
6.4.1 P r e - p o s t  A s s e s s m e n t  M e a s u r e s
a) I n t e r p e r s o n a l  C h e c k l i s t  (ICL)
The ICL is a 1 3 4 - i t e m  list of w o r d s  or p h r a s e s  used 
to g e n e r a t e  a s e l f - d e s c r i p t i o n  or d e s c r i p t i o n s  of 
s i g n i f i c a n t  others. The scale is o r i e n t e d  t o w a r d s  
i n t e r p e r s o n a l  a s p e c t s  of p e r s o n a l i t y ,  and y i e l d s  s cores 
on 16 v a r i a b l e s  wh i c h  are m a p p e d  onto a c i r c u m p l e x  
with two basic d i m e n s i o n s :  d o m i n a n c e - s u b m i s s i o n  and 
l o ve-hate. By p a i r i n g  a d j a c e n t  v a r i a b l e s ,  t h e s e  16 
scores may be c o l l a p s e d  into 8 o c t a n t s  and, f u r t h e r , 
into 4 q u a d r a n t s .  The ICL a d d i t i o n a l l y  i n c o r p o r a t e s  
p r o c e d u r e s  f or a s s e s s i n g  a c q u i e s c e n c e  and d e s i r a b i l i t y  
r e s p o n s e  sets.
The t h e o r e t i c a l  r a t i o n a l e  for the ICL is to be f ound 
in F r e e d m a n  et al (1951), Leary (1957), and L a f o r g e  and 
S u c z e k  (1955). It is based on a d i f f e r e n t i a t i o n  of 
the sou r c e s  of p e r s o n a l i t y  data into t h r e e  levels:
Level 1 being data d e r i v e d  from d e s c r i p t i o n s  of behavioi 
by others, Level 2 being s e l f - d e s c r i p t i v e  data, and 
Level 3 being data r e i n t e r p r e t e d  by p s y c h o l o g i s t s  on 
the basis of p r o j e c t i v e  t e c h n i q u e s .  It is Level 2 
data w hich is r e l e v a n t  to our p r e s e n t  p u r p o s e .
Two f u r t h e r  t h e o r e t i c a l  aspects s h o u l d  be m e n t i o n e d  
here. Firstly, the n otion of i n d i v i d u a l  c o n s i s t e n c y  
w h i c h  r elates to the e x t e n t  to w h i c h  r e s p o n d e n t s  
f a v o u r  p a r t i c u l a r  v a r i a b l e s .  W h i l e  m o s t  p e o p l e  w o u l d  
t end to have scores r a n g i n g  ar o u n d  t he c i r c u m p l e x ,  
m a l a d j u s t m e n t  w o u l d  be i d e n t i f i e d  by e x c e s s i v e  
r e p r e s e n t a t i o n  w i t h i n  a limited ra n g e  of v a r i a b l e s .
Secon d l y ,  the c o n c e p t  of c o m p l e m e n t a r i t y  p o s t u l a t e s  
t hat i n t e r p e r s o n a l  b e h a v i o u r a l  s t yles a c h i e v e  m a x i m a l  
s a t i s f a c t i o n  when they e l i c i t  r e s p o n s e s  w h i c h  are 
r e c i p r o c a l  with r e g a r d  to the d o m i n a n c e - s u b m i s s i o n  
axis and s i m i l a r  with r egard to the l o v e - h a t e  axis.
Thus a d o m i n a n t - f r i e n d l y  s tyle seeks to e l i c i t  a 
s u b m i s s i v e - f r i e n d l y  style. C o n v e r s e l y ,  d i s s a t i s f a c t i o n  
is o b t a i n e d  via a n t i c o m p l e m e n t a r y  i n t e r a c t i o n s  eg, 
d o m i n a n t - f r i e n d l y  b eing r e s p o n d e d  to by d o m i n a n t -  
f r i e n d l y  or s u b m i s s i v e - h o s t i l e  r e s p o n s e s .
A p a r t  from being d i v i d e d  among the 16 v a r i a b l e s ,  the 
128 items are also d i v i d e d  b e t w e e n  4 levels of 
inten s i t y .  Thus w h i l e  each v a r i a b l e  has 8 w o r d s  or 
p h r a s e s  r e p r e s e n t e d  by it, t h e s e  8 are d i v i d e d  into 
1 item for 'I n t e n s i t y  1', 3 items for ' I n t e n s i t y  2',
3 items for 'I n t e n s i t y  3' and one item f or ' I n t e n s i t y  
4'. The a v e r a g e  i n t e n s i t y  level (AIN) o v e r  t he 16 
v a r i a b l e s  is t a k e n  to be a m e a s u r e  of social d e s i r ­
a bility, b ased on a s tudy by Kogan and J a c k s o n  (1963) 
who f ound c o r r e l a t i o n s  of i n t e n s i t y  w ith j u d g e d  social 
d e s i r a b l i t y  of -.74 and -.73 in g r o u p s  of p s y c h i a t r i c  
p a t i e n t  raters and c o l l e g e  s t u d e n t  r a t e r s  r e s p e c t i v e l y .
The a c q u i e s c e n c e  r e s p o n s e  set (NIC) is s i m p l y  
r e p r e s e n t e d  by the total n u m b e r  of items c h e c k e d  by 
the r e s p o n d e n t .  A d d i t i o n a l l y  two f u r t h e r  s u m m a r y  
s cores are p r o v i d e d ,  DOM and LOV, t h e s e  being 
s cores for the two basic d i m e n s i o n s  of i n t e r p e r s o n a l  
b e h a v i o u r s .
The s cale is a d m i n i s t e r e d  by p r e s e n t i n g  the list of 
wo r d s  or p h r a s e s  to the r e s p o n d e n t  and r e q u i r i n g  t h e m  
to p lace a c h e c k  m ark (eg, a tick) a g a i n s t  each n u m b e r  
w h i c h  a p p l i e s  to the in d i v i d u a l  b eing d e s c r i b e d .  The 
n u m b e r s  c h e c k e d  are then s cored in termsr of t he 16 
v a r i a b l e s  (A - P) and the f our i n t e n s i t y  levels. The 
s cores on each of the 16 v a r i a b l e s  can then be m a p p e d  
onto a c i r c u m p l e x .  A d d i t i o n a l l y  the f o u r  s u m m a r y  
s cores DOM, LOV, AIN and NIC can be c o m p u t e d .
With r e g a r d  to r e l i a b i 1 i t y , t e s t - r e t e s t  c o r r e l a t i o n s  
are r e p o r t e d  by La Forge and S u c z e k  (1955) of b e t w e e n  
.64 and .77 for the s i x t e e n t h s  and .7111, .7478, 
and .7135 for AIN, DOM and LOV r e s p e c t i v e l y .  They 
s u g g e s t  that t h e s e  scores are c o n s e r v a t i v e  e s t i m a t e s  
as the te s t s  w e r e  c o n d u c t e d  b e f o r e  and a f t e r  a 
p r o g r a m m e  d e s i g n e d  to c h a n g e  s e l f - c o n c e p t .
E v i d e n c e  for c o n t e n t  v a l i d i t y  is a d d u c e d  f r o m  the 
c o r r e l a t i o n s  r e g a r d i n g  i n t e n s i t y  levels (La Fo r g e  
and Suczek, 1955, and Kogan and J a c k s o n ,  1963).
With r egard to c o n s t r u c t  v a l i d i t y ,  c o r r e l a t i o n s  
b e t w e e n  the ICL and C a t t e l l ' s  16 PF are r e p o r t e d  by 
La F orge as foll o w s :  DOM and E (.4975 for m a l e s ) ;
DOM and H (.5284 for m a l e s ) ;  DOM and E (.4831 f or 
fe m a l e s ) ;  DOM and H (.5583 for f e m a l e s ) ;  DOM and 0 
(-.4401 for f e m a l e s ) ;  AIN and D (.5010 for f e m a l e s ) ;  
LOV and E (-.4005 for m a l e s ) ;  LOV and L ( - . 4 6 7 0  
for f e m a l e s ) ;  AIN and D (.5010 for f e m a l e s )  and AIN 
and Q3 (-. 4 2 4 8  for f e m a l e s ) .
C o r r e l a t i o n s  b e t w e e n  ICL and the MMPI in e x c e s s  of 
.40 are r e p o r t e d  for ICL f a c t o r s  FG, HI and DOM in 
r e l a t i o n  to MMPI f a c t o r s  Pt, F, D and K, w i t h  DOM 
c o r r e l a t i o n s  b eing in the o p p o s i t e  d i r e c t i o n  to the 
o t h e r  MMPI f a c t o r s .  C o r r e l a t i o n s  in e x c e s s  of .50 
a r e  also r e p o r t e d  b e t w e e n  ICL f a c t o r s  FG, HI and 
- DOM and special MMPI f a c t o r s  Dy ( D e p e n d e n c y ) ,  Si 
(Social I n t r a v e r s i o n ) and n e g a t i v e  c o r r e l a t i o n s  
b e t w e e n  FG, JK, HI and NO and Es (E g o - s t r e n g t h ).
The n o t i o n  that i n t e r p e r s o n a l  b e h a v i o u r  m a y  be m a p p e d  
o nto a c i r c u m p l e x  has been s u g g e s t e d  (a p a r t  f r o m  
Leary and his c o - w o r k e r s )  by a n u m b e r  of s t u d i e s  f r o m  
v a r i o u s  d o m a i n s .  Thus B o r g a t t a ,  C o t t r e l l  and M a n n  
(1958) on a n a l y s i n g  s o c i o m e t r i c  data f r o m  s t u d e n t s  
m e e t i n g  in d i s c u s s i o n  g roups; S c h a e f e r ' s  (1959) 
s t u d i e s  of m a t e r n a l  b e h a v i o u r ;  B e c k e r  and K r u g ' s  
(1964) a n a l y s i s  of the i n t e r p e r s o n a 1 b e h a v i o u r  of
c h i l d r e n ,  and Lorr and M c N a i r  (1966) in a r e v i e w  of 
a n u m b e r  of stu d i e s  of v a r i o u s  sam p l e s ,  w h i c h  
c o n t r i b u t e d  to the d e v e l o p m e n t  of t h e i r  I n t e r p e r s o n a l  
B e h a v i o u r  In v e n t o r y ,  all p r o v i d e  e v i d e n c e  of the 
u t i l i t y  of v i e w i n g  i n t e r p e r s o n a l  b e h a v i o u r  as being 
m a p p e d  into a c i r c u m p l e x .
The ICL v a r i a b l e s  used in the p r e s e n t  s t u d y  c o n s i s t e d  
of DOM, LOV and NIC t o g e t h e r  with s u m m a r y  s cores for 
the f our q u a d r a n t s  : IP1 ( d i s a f f i l i a t i o n ) ,  IP2 
( a f f i l i a t i o n ) ,  IP3 (as s e r t i o n )  and IP4 ( s u b m i s s i o n ) .
A n ^ a n a l y s i s  of the c o r r e l a t i o n a l  s t r u c t u r e  of the ICL 
is to be f o u n d  in C h a p t e r ,  7 . This a n a l y s i s  was 
based on the r e s p o n s e s  of the m e m b e r s  of both groups.
In addit i o n ,  a copy of the q u e s t i o n n a i r e  itself is 
to be f ound in A p p e n d i x  6 .
b ) F u n d a m e n t a l  I n t e r p e r s o n a l  R e l a t i o n s h i p  O r i e n t a t i o n  :
(FIRO-B)
FIRO - B was d e s i g n e d  by S c h u t z _ (1958) to a ssess  
individ u a l s '  c h a r a c t e r i s t i c  b e h a v i o u r  t o w a r d s  o t h e r s  
in t erms of t h r e e  main d i m e n s i o n s :  i n c l u s i o n  (I),
control (C) and a f f e c t i o n  (A). Each of t h e s e  d i m e n s i o n s
is f u r t h e r  s u b d i v i d e d  in terms of the d i r e c t i o n s  of 
b e h a v i o u r  , e x p r e s s e d  (E) and w a n t e d  (W), t h e r e b y  
y i e l d i n g  six scales. Two o t h e r  ty p e s  of d ata are 
d e r i v e d  f rom the t h r e e  main d i m e n s i o n s  w h i c h  a p p e a r  
to have i m p o r t a n c e  c l i n i c a l l y .  The f i r s t  of t h e s e  is 
a sum s core (E + W) w h i c h  p r o v i d e s  an e s t i m a t e  of 
the i m p o r t a n c e  of that p a r t i c u l a r  area in the 
i n d i v i d u a l ' s  i n t e r p e r s o n a l  f u n c t i o n i n g  and, s e c o n d l y ,  
a d i f f e r e n c e  s core (E - W) w hich shows the e x t e n t  
to w h i c h  i n d i v i d u a l s  tend to i n i t i a t e  or r e c e i v e  
i n t e r p e r s o n a l  i n t e r a c t i o n .  Its p u r p o s e s  are d e s i g n a t e d  
as t w o - f o l d :  f i r s t l y  to m e a s u r e  how an i n d i v i d u a l  
acts in i n t e r p e r s o n a l  s i t u a t i o n s  ie c h a r a c t e r i s t i c  
t r a i t s ; a n d  seco n d l y ,  to f a c i l i t a t e  p r e d i c t i o n  of 
i n t e r a c t i o n s  b e t w e e n  i n d i v i d u a l s  eg via an a s s e s s m e n t  
of t h e i r  c o m p a t i b i l i t y  on t h e s e  scales.
The scale c o n s i s t s  of 54 items w h i c h  are d i v i d e d  into 
f our groups. At the head of each g r o u p  are six a l t e r ­
n a t i v e  n u m b e r e d  r e s p o n s e s  and, for each item in the 
group, the r e s p o n d e n t  is r e q u i r e d  to p r o v i d e  the 
r e s p o n s e  n u m b e r  wh i c h  a p p l i e s  to them, e.g.: item 'I 
try to be with people' has the f o l l o w i n g  set of 
p o s s i b l e  r e s p o n s e s  with t h e i r  numb e r s :  1 Never;
2 Rarely; 3 O c c a s i o n a l l y ;  4 S o m e t i m e s ;  5 Often;
6 U sually. R e s p o n s e s  are then s c o r e d  by r e f e r e n c e  to 
the s c o r i n g  key in t e r m s  of the a f o r e m e n t i o n e d  t h r e e  
main d i m e n s i o n s  ie Inclu s i o n ,  Con t r o l  and A f f e c t i o n ,  
and f our s cores w i t h i n  each ie E, W, Sum and 
D i f f e r e n c e  scores.
From the p o i n t  of view of r e l i a b i l i t y ,  S c h u l t z  
u t i l i s e s  the c r i t e r i o n  of r e p r o d u c i b i l i t y  as a 
m e a s u r e  of internal c o n s i s t e n c y .  R e p r o d u c i b i l i t y  is 
d e f i n e d  as the e x t e n t  to w hich r e s p o n s e s  to 
in d i v i d u a l  items can be p r e d i c t e d  on the basis of 
k n o w l e d g e  of s cale scores. For each sc a l e  a r e p r o ­
d u c i b i l i t y  c o e f f i c i e n t  of .94 was o b t a i n e d .  Test- 
r e t e s t  r e l i a b i l i t y  c o e f f i c i e n t s  r a n g e  f r o m  .82 
to .71 with a mean of .76 over the six scales.
As F IRO-B also aims to m e a s u r e  i n t e r p e r s o n a l  
o r i e n t a t i o n s ,  w h i c h  are p r e s u m e d  to be stable, t est- 
r e t e s t  r e l i a b i l i t y  c o e f f i c i e n t s  w e r e  c o m p u t e d  in 
o r d e r  to p r o v i d e  c o e f f i c i e n t s  of s t a b i l i t y  for the 
six scales. T h e s e  w e r e  based on a s t u d e n t  s a m p l e  
t e s t e d  t w i c e  with an interval of one m o n t h .  The
mean c o e f f i c i e n t  for the six s cales was .76 with a
range of .71 to .82.
As far as r e l a t i o n s h i p s  b e t w e e n  the s c a l e s  are 
c o n c e r n e d ,  s i g n i f i c a n t  c o r r e l a t i o n s  o c c u r r e d  b e t w e e n  
E and W for I n c l u s i o n  and A f f e c t i o n  ( I n c l u s i o n  =
.49, A f f e c t i o n  = .42). A d d i t i o n a l l y ,  the I n c l u s i o n  
and A f f e c t i o n  s cales were t h e m s e l v e s  i n t e r c o r r e l a t e d  
p a r t i c u l a r l y  on the E d i m e n s i o n  (El - EA = .47).
The c o r r e l a t i o n s  for the C o ntrol sc a l e s  both with
each o t h e r  (E and W) and with the o t h e r  two (I and
A) are s o m e w h a t  lower.
With reg a r d  to v a l i d i t y ,  the c o n t e n t  v a l i d i t y  of 
the FIRO s c ales is a d d u c e d  from t h e i r  d e s i g n  w h i c h  
is based on G u t t m a n ' s  s c a l i n g  p r o c e d u r e  (Gut t m a n ,  1950) 
and aims for item scores to be c u m u l a t i v e  and 
r e p r o d u c i b l e .
The p r e d i c t i v e  v a l i d i t y  of FIR O - B  is based, a m o n g  o t h e r  
t hings, on its use both as a m e a s u r e  of o u t c o m e  for 
t h e r a p y  and as an aid in r e s e a r c h  into g r o u p  c o m p o s ­
ition. With r e g a r d  to the latter, Re d d y  (1972) 
a s s i g n e d  p a r t i c i p a n t s  to s e n s i t i v i t y  g r o u p s  on the 
basis of t h e i r  i n t e r c h a n g e  c o m p a t i b i l i t y  on F I R O - B  
for a f f e c t i o n .
Two gr o u p s  (A and B) each had five m e m b e r s  w i t h  high 
need for a f f e c t i o n  (and he n c e  c o m p a t i b l e  w i t h  each 
other) and f ive m e m b e r s  with low n eeds for a f f e c t i o n  
( i n c o m p a t i b l e  with each other). The s e c o n d  two 
g r o u p s  (C and D) had m e m b e r s  all of w h o m  had m o d e r a t e  
needs for a f f e c t i o n .
R eddy h y p o t h e s i s e d  t hat g r o u p  A and B w o u l d  m a k e  
g r e a t e r  g ains in s e l f - a c t u a l i s a t i o n  as m e a s u r e d  by 
the P e rsonal O r i e n t a t i o n  I n v e n t o r y  than w o u l d  m e m b e r s  
of g roups C and D. This h y p o t h e s i s  was s t r o n g l y  
s u p p o r t e d  and R eddy c o n c l u d e d  t hat the g r e a t e r  c h a n g e  
in g r oups A and B was a r e s u l t  of m e m b e r s  in t h e s e
gro u p s  e n g a g i n g  in both m o r e  s u p p o r t  (due to c o m p a t ­
ibility) and c o n f r o n t a t i o n  (due to i n c o m p a t i b i l i t y ) .
S i m i l a r  d i f f e r e n c e s  in gr o u p  b e h a v i o u r  w e r e  f o u n d  by 
Smith (1974) who m a n i p u l a t e d  gr o u p  c o m p o s i t i o n  on 
the basis of FIRO a f f e c t i o n  and control s c o r e s  in 
o r d e r  to g e n e r a t e  d i f f e r e n t  gr o u p  p r o c e s s e s :  c o m p l i a n c e  
w h e r e  c o m p o s i t i o n  e n h a n c e d  c o n f r o n t a t i o n ,  i d e n t i f i c ­
ation w h e r e  c o m p o s i t i o n  was s u p p o r t i v e ,  and i n t e r n a l ­
isation w h e r e  both s u p p o r t  and c o n f r o n t a t i o n  were 
p resent. Once again, r e s u l t s  s u p p o r t e d  the h y p o t h e s i s e d  
e x p e c t a t  i o n s .
A d d i t i o n a l l y  Y alom et al (1967) in a s t u d y  of g r o u p  
t h e r a p y  f o u n d  t hat an i n d i v i d u a l ' s  level of compatibili' 
with the rest of the gr o u p  as a s s e s s e d  by F I R O - B 
p r e - t r e a t m e n t  was p r e d i c t i v e  of t h e i r  level of populari' 
in the group. P o p u l a r i t y  in turn was s t r o n g l y  predictiv< 
of o u tcome.
Al o n g  s i m i l a r  lines, S a p o l s k y  (1967) f o u n d  t h a t  t h e r a ­
pe u t i c  o u t c o m e  was p o s i t i v e l y  r e l a t e d  to p a t i e n t -  
d o c t o r  i n t e r p e r s o n a l  need c o m p a t i b i l i t y .
Finally, P o l l a c k  (1971) used F I R O - B  to look at c h a n g e s  
in s e n s i t i v i t y - t r a i n i n g  g r o u p s  as a f u n c t i o n  of h o m o ­
g e n e i t y  v ersus h e t e r o g e n e i t y . H o m o g e n o u s  g r o u p s  w ere 
f o r m e d  on the basis of m e m b e r s  b eing high on both 
EC and WC, high on EC and low on WC, low on EC and 
high on WC and low on EC and WC. The h e t e r o g e n o u s  
gro u p s s  were f o r m e d  on the basis of h a v i n g  high, 
m o d e r a t e  and low scores on both EC and WC. P o l l a c k ' s  
h y p o t h e s i s  that h e t e r o g e n o u s  gr o u p s  w o u l d  s h o w  m o r e  
p o s i t i v e  c h a n g e s  than w o u l d  h o m o g e n o u s  g r o u p s  was 
confi r m e d .
A copy of the FI R O - B  q u e s t i o n n a i r e  is to be f o u n d  in 
A p p e n d i x  6 . In a d d i t i o n ,  a c o r r e l a t i o n a l  st u d y  was 
c o n d u c t e d  of the s t r u c t u r e  of the F I R O - B  in the p r e s e n t  
study (see C h a p t e r .  7  ). This study was b a s e d  on the 
r e s p o n s e s  of m e m b e r s  of both groups.
c ) The Personal A d j u s t m e n t  Q u e s t i o n n a i r e  (PAQ)
This m e a s u r e  was d e s i g n e d  s p e c i f i c a l l y  f or use in the 
p r e s e n t  study in o r d e r  to p r o v i d e  a b r o a d - b a s e d  m e a s u r e  
of level of f u n c t i o n i n g .  The a s p e c t s  of f u n c t i o n i n g  
c o v e r e d  incl u d e d  level of s y m p t o m a t o l o g y  (Sy), s e l f ­
a c c e p t a n c e  (SA), s e l f - u n d e r s t a n d i n g  (SU), p e r s o n a l  
r e l a t i o n s h i p s  (PR), social c o n t a c t s  (SC), s t r u c t u r i n g  
of t ime (L) t o g e t h e r  with an overall e s t i m a t e  of 
level of a d j u s t m e n t  (Adj).
N o r m a t i v e  data was c o l l e c t e d  on both c l i n i c a l  and non- 
c l i n i c a l  s amples and the scale and its s u b - s c a l e s  
fo u n d  to have good levels of r e l i a b i l i t y  and v a l i d i t y .
A full a c c o u n t  of the s cale is to be f o u n d  in A p p e n d i x
7 , w h i l e  a copy of it is i n c l u d e d  in A p p e n d i x  6
zut>
d ) S e l f - E v a l u a t i o n  in I n t e r p e r s o n a l  S i t u a t i o n s  (SEIS)
The SEIS is an ad hoc s cale wh i c h  aims to a ssess 
i n d i v i d u a l s '  e v a l u a t i o n  of t h e m s e l v e s  w ith r e g a r d  to 
ce r t a i n  key a s p e c t s  of social skills. E x a m p l e s  of 
t h e s e  i n c l u d e  a b i l i t i e s  to i n i t i a t e  c o n v e r s a t i o n ,  to 
be s e n s i t i v e  t o w a r d s  others' f e e l i n g s ,  and to 
c o n t r i b u t e  to d i s c u s s i o n .
It c o n s i s t s  of 15 items on w hich i n d i v i d u a l s  are 
r e q u i r e d  to rate t h e m s e l v e s  on a f i v e - p o i n t  s cale (1 
to 5). A r a t i n g  of 1 r e p r e s e n t s  a low a b i l i t y  on a 
p a r t i c u l a r  skill and a ra t i n g  of 5 a high abil i t y .
The r a t i o n a l e  for using the s cale in the p r e s e n t  s tudy 
is t w o f o l d .  F i rstly, t h e r e  is a d e v e l o p i n g  body of 
t h e o r y  and e m p i r i c a l  e v i d e n c e  (for e x a m p l e ,  see 
Phill i p s ,  1966) w h i c h  links p s y c h i a t r i c  p r o b l e m s  
a n d / o r  d i s o r d e r s  of i n t e r p e r s o n a l  r e l a t i o n s h i p s  to 
d e f i c i t s  in social skills. An a s s e s s m e n t  of the 
i n d i v i d u a l s !  p e r c e p t i o n s  of t h e i r  social and i n t e r ­
p e r s o n a l  skills and d e f i c i t s ,  t h e r e f o r e ,  b e c o m e s  an/- 
i m p o r t a n t  e l e m e n t  d i a g n o s t i c a l l y  and also p r o v i d e s  
i n f o r m a t i o n  on s p e c i f i c  t r e a t m e n t  needs.
S e c o n d l y ,  the g r o u p  t h e r a p y  s i t u a t i o n  is one w h i c h  
s p e c i f i c a l l y  p r o v i d e s  a f ocus for i n t e r p e r s o n a l  
b e h a v i o u r .  A priori, it a p p e a r s  likely t h a t  the 
p a r t i c u l a r  p a t t e r n s  of social s k ills w h i c h  an 
in d i v i d u a l  p o s s e s s e s  will play an i m p o r t a n t  part 
in t h e i r  g r o u p  f u n c t i o n i n g .  A d d i t i o n a l l y ,  d e f i c i t s  
in t h e s e  areas are likely to be e q u a l l y  i m p o r t a n t  
and may well b e c o m e  focii for change; a l t e r n a t i v e l y ,  
t hey may p r o v i d e  p r o b l e m s  for the i n d i v i d u a l  in 
c o p i n g  with the gr o u p  s i t u a t i o n  and p r o m p t  a b s e n c e s  
a n d / o r  p r e m a t u r e  t e r m i n a t i o n .
The way in w h i c h  r e s p o n s e s  to SEIS are s c o r e d  r e l a t e s  
to two types of c o n c e p t i o n  of i n t e r p e r s o n a l  s kills.
The first of t h e s e  r efers to Bales' IPA m e t h o d  of 
s t u d y i n g  b e h a v i o u r  in groups, p a r t i c u l a r l y  w ith 
re g a r d  to l e a d e r s h i p .  Thus it d i s t i n g u i s h e s  b e h a v i o u r  
w h i c h  is t a s k - o r i e n t e d  f r o m  t h a t  w h i c h  is m o r e  
in v o l v e d  in and a t t u n e d  to s o c i o - e m o t i o n a l  a s p e c t s .
The s econd type of d i s t i n c t i o n  m a d e  is one w h i c h  
is c ommon w i t h i n  the l i t e r a t u r e  on social skills: 
a d i f f e r e n t i a t i o n  b e t w e e n  i n i t i a t i n g  and r e c e i v i n g  
skills.
Th e s e  two sets of c o n c e p t s  c l e a r l y  have a reas of 
o v e r l a p  b e t w e e n  them,e.g. some a s s o c i a t i o n s  b e t w e e n  
the skills invo l v e d  in a task o r i e n t a t i o n  and t h o s e  
in v o l v e d  in i n i t i a t i n g  b e h a v i o u r .  H o w e v e r  t h e y  r e m a i n  
s u f f i c i e n t l y  d i s t i n c t  to be i n c o r p o r a t e d  in to f our 
s e p a r a t e  scales.
;dub
With due reg a r d  to the a f o r e m e n t i o n e d  issue of o v e r ­
lap, the 15 items of SEIS were a c c o r d i n g l y  e m p i r i c a l l y  
a s s i g n e d  to each of the f our scales, e n s u r i n g  that 
the same item was not i ncluded w i t h i n  both the task 
and s o c i a l - e m o t i o n a l  or i n i t i a t i n g  and r e c e i v i n g  
scales. A copy of the scale is to be f o u n d  in 
A p p e n d i x  6 .
The item n u m b e r s  w i t h i n  each scale are as f o l l o w s :
1) R e c e i v i n g  (Re) :2,5,6,8,11 ,1 3
2) I n i t i a t i n g  (In) : 3 , 4 , 7 , 9 , 1 0 , 1 2 , 1 4 , 1 5
3) Task (Ta) :1 , 4 , 9 , 1 1 , 1 2  ,14
4) S o c i a l - E m o t i o n a l  (S - E ) : 2 , 5 , 6 , 8 , 1 0 , 1 5
The i n d i v i d u a l ' s  scores on the scales w e r e  then 
c o m p u t e d  by add i n g  up t h e i r  rat i n g s  on each item 
w i t h i n  each scale. The total p o s s i b l e  s c o r e s  for the 
scales are: for Re, Ta and S-E - 30; and for In, 40.
Reli a b i 1 ity
E v i d e n c e  for SEIS r e l i a b i l i t y  rests at p r e s e n t  on an 
a n a l y s i s  of the i n t e r c o r r e l a t i o n s  b e t w e e n  the four 
scales. D e t a i l s  of this are to be f ound in C h a p t e r .
7 . H owever, in broad o u t l i n e  each sc a l e  was s i g n i f ­
icantly c o r r e l a t e d  with the others. High c o r r e l a t i o n s  
o c c u r r e d  b e t w e e n  In and Ta and b e t w e e n  Re and S-E.
Re was a d d i t i o n a l l y  well c o r r e l a t e d  with In and Ta 
w h i l e  S-E was less so.
Va 1 i d ity
D e t a i l e d  e v i d e n c e  c o n c e r n i n g  c o n c u r r e n t  v a l i d i t y  is 
to be found in C h a p t e r  7 . H owever, in s u m m a r y ,  In 
and Ta w ere well c o r r e l a t e d  with ICL, p o s i t i v e l y  with 
the P-F s e g m e n t  and n e g a t i v e l y  with the H-L segm e n t ;  
with FIRO-B, p o s i t i v e l y  with EC and DC and n e g a t i v e l y  
with WC; and with PAQ, p a r t i c u l a r l y  w ith T and Adj.
This latter a s s o c i a t i o n  was m ore e v i d e n t  for In, 
w h i c h  was a d d i t i o n a l l y  s i g n i f i c a n t l y  c o r r e l a t e d  w ith 
the PAQ scales Sy, SA and SU.
O ver a l l ,  t h e s e  lines of e v i d e n c e  s u g g e s t  t h a t  In and 
Ta are t a p p i n g  a s p e c t s  of f u n c t i o n i n g  w h i c h  e m p h a s i s e  
a s s e r t i o n ,  i n d e p e n d e n c e ,  n o n - e m o t i o n a 1 a s p e c t s  of 
i n t e r p e r s o n a l  b e h a v i o u r  and gen e r a l  c o p i n g  a b i l i t y .
The e v i d e n c e  for the o t h e r  two s cales Re and S-E was 
m o r e  sparse. H o wever, S-E had a s i g n i f i c a n t l y  p o s i t i v e  
c o r r e l a t i o n  with M on ICL, and both S-E and Re w e r e  
r e l a t e d  to DA on FIRO-B. M o r e o v e r ,  S-E was u n r e l a t e d  
to the Control roles of FI R O - B  and to PAQ. This 
s u g g e s t s  that S-E is m u c h  m o r e  r e l a t e d  to a reas of 
i n t e r p e r s o n a l  b e h a v i o u r ,  w h i c h  i n c l u d e  a m o n g  t h e i r  
c o m p o n e n t s  a f f e c t i o n  and a d e s i r e  to be c l o s e  to o t h e r s
e m o t i o n a l l y ;  w h i l e  the Re scale i n c l u d e s  a m i x t u r e  
of both e m o t i o n a l  c l o s e n e s s  and i n d e p e n d e n c e .
As far as p r e d i c t i v e  v a l i d i t y  is c o n c e r n e d  p r e - t r e a t m e n  
scores on all four scales were able to p r e d i c t  p o s t ­
t r e a t m e n t  s c ores on the n o n - c o p i n g  s e gment, I-L, of 
ICL; and In and Ta r e t a i n e d  t h e i r  a s s o c i a t i o n s  with 
v a r i a b l e s  A and E ie the i n d e p e n d e n t  a s s e r t i v e  
a spects of ICL.
e) The G roup T h e r a p y  Q u e s t i o n n a i r e
The Group T h e r a p y  Q u e s t i o n n a i r e  (Wile et al, 1970) 
was d e v e l o p e d  in or d e r  to p r o v i d e  an a s s e s s m e n t  of 
l e a d e r s h i p  s tyle in t h e r a p y  groups. It c o m p r i s e s  a 
d e s c r i p t i o n  of t w e n t y  inci d e n t s  in gr o u p  t h e r a p y  
which pose q u e s t i o n s  to the t h e r a p i s t  r e g a r d i n g  
t h e i r  r e s p o n s e  to such i n t e r a c t i o n s .  Such i n c i d e n t s  
i nclude ways in w hich to start a. g r o p p ,r e s p o n d  to 
g roup sile n c e s ,  r eact to members' c r y i n g  etc. A l o n g  
with each of the t w e n t y  s i t u a t i o n s  t h e r e  is a set 
of e ight a l t e r n a t i v e  r e s p o n s e s  by the t h e r a p i s t .  
A d m i n i s t r a t i o n  of the q u e s t i o n n a i r e  r e q u i r e s  the 
t h e r a p i s t  to n o m i n a t e  t h e i r  c h o i c e  of r e s p o n s e  f rom 
am o n g s t  t h e s e  ei g h t  a l t e r n a t i v e s  (and also t h e i r  
se c o n d  c h o i c e  or a l t e r n a t i v e  r e s p o n s e  if t h e y  so 
wish).
T h e s e  r e s p o n s e  c h o i c e s  to the t w e n t y  i n c i d e n t s  are 
then c a t e g o r i s e d  in t erms of f i f t e e n  sc a l e s  w h i c h  
c o m p r i s e  the f o l l o w i n g :  D i r e c t i v e ;  N o n - d i r e c t i v e ;  
Group; Ind i v i d u a l ;  G r o u p - m i n d ;  O u t s i d e  Gr o u p  E vents; 
S ilence; A u t h o r i t a r i a n ;  I n t e r p r e t a t i o n ;  Q u e s t i o n ;  
I n t e r p r e t a t i o n - q u e s t i o n ; F e e l i n g  q u e s t i o n ;  M e m b e r  
F eeling; L e a d e r  F e e l i n g  and S u p p o r t i v e .
T h e s e  scales were d e v e l o p e d  on the b asis of t h e i r  
t h e o r e t i c a l  m e a n i n g f u l n e s s  and s c o r e d  via an i d e n t ­
i f i c a t i o n  of 'those r e s p o n s e s  w h i c h  s e e m e d  to s h a r e  
some c o m m o n  t h e o r e t i c a l  d e c i s i o n  or o r i e n t a t i o n  
t o w a r d s  g r o u p  t h e r a p y  leadership' (Wile et a l , 1 9 7 0 ) .  
A s s i g n m e n t  of r e s p o n s e s  to the s c ales was b a s e d  on 
the d e g r e e  of a g r e e m e n t  b e t w e e n  t h r e e  j u d g e s .
With re g a r d  to r e l i a b i l i t y  in s c o r i n g  t he q u e s t i o n ­
naire, the aut h o r s  r e p o r t  i n t e r v i e w e r  r e l i a b i l i t i e s  
in ex c e s s  of .80 for ten of the scales, o v e r  .70 
for O u t s i d e  Group Events, Group Mind, I n d i v i d u a l  
and M e m b e r  Feeling, and .66 for D i r e c t i v e .
The main m e t h o d  of s c o r i n g  the scale uses the 
i n d i v i d u a l ' s  f irst c h o i c e  r e s p o n s e  to t he t w e n t y  
i n c i d e n t s .These f irst c h o i c e  r e s p o n s e s  are then 
t r a n s f o r m e d  into scores for the l e a d e r s h i p  s c a l e s  
u sing the key p r o v i d e d .  T h e s e  scores are m a p p e d  
o nto the c a l c u l a t i o n  sheet, w hich p r o v i d e s  e i g h t  
main c a t e g o r i e s :  D i r e c t i v e - N o n - d i r e c t i v e ;  G r o u p  -
I n d i v i d u a l ;  S i lence; A u t h o r i t a r i a n ;  I n t e r p r e t a t i o n ;  
Q u e s t i o n ;  F e e l i n g  and S u p p o r t i v e .
An e x a m p l e  of the q u e s t i o n n a i r e ' s  s c o r i n g  s heet is 
included in A p p e n d i x  11. .
6.4.2 P rocess M e a s u r e s
a ) The Hill I n t e r a c t i o n  M a t r i x  (HIM)
The HIM is a set of c a t e g o r i e s  d e v e l o p e d  in o r d e r  to 
e n a b l e  the d e s c r i p t i o n  of verbal b e h a v i o u r s  w i t h i n  
t h e r a p y  g roups. Its d e v e l o p m e n t  and r a t i o n a l e  w ere 
d e s c r i b e d  by Hill (1965) as being e m p i r i c a l l y  based 
upon the s tudy of a n u m b e r  of t h e r a p y  g r o u p s .  This 
study y i e l d e d  two main d i m e n s i o n s  of i n t e r a c t i o n .
The C o n t e n t / S t y l e  d i m e n s i o n  re f e r s  to w h a t  is t a l k e d  
about, and has f our c a t e g o r i e s :
T opic (1) r e f e r r i n g  to any n u m b e r  of p o s s i b l e  g e n e r a l  
i n t e r e s t  areas of c o n v e r s a t i o n  e x t e r n a l  to the group; 
G roup (II) in w h i c h  the s u b j e c t  of c o n v e r s a t i o n  is 
the t h e r a p y  g r o u p  itself;
Personal (III) w h e r e  the s u b j e c t  is a g r o u p  m e m b e r ;  
and
R e l a t i o n s h i p s  (IV) in w h i c h  d i s c u s s i o n  c e n t r e s  upon 
r e l a t i o n s h i p s  w i t h i n  the group.
T h e s e  four c o n t e n t  c a t e g o r i e s  are p r e s u m e d  to be 
both m u t u a l l y  e x c l u s i v e  and a l l - e m b r a c i n g .
The other d i m e n s i o n ,  t e r m e d  by Hill W o r k / S t y l e ,  re f e r s 
to the n otion of g roup work as c o n c e p t u a l i s e d  by 
Bion, i.e. the d e g r e e  to w h i c h  g r o u p  a c t i v i t y  can be 
c o n s i d e r e d  to be t h e r a p e u t i c .  This d i m e n s i o n  is 
d i v i d e d  f i r s t l y  into two parts, Work and P r e - W o r k .  
P r e - W o r k  refers to m o d e s  of g roup a c t i v i t y  w h i c h  
are not in t h e m s e l v e s  t h e r a p e u t i c  in the s e n s e  of 
p r o m o t i n g  s e l f - u n d e r s t a n d i n g ,  w h i l e  Work r e f e r s  to 
m o d e s  of a c t i v i t y  wh i c h  are t h e r a p e u t i c  in this way.
The p r e - w o r k  c a t e g o r i e s  are as fol l o w s :
A: R e s p o n s i v e
This c a t e g o r y  refers to i n t e r a c t i o n s  w h i c h  w o u l d  
not o c c u r  w i t h o u t  the p r o m p t i n g  of t he t h e r a p i s t .
It is u t i l i s e d  w i t h i n  g roups of c h r o n i c a l l y  
r e g r e s s e d  p a t i e n t s  who are l a r g e l y  u n a b l e  to 
f u n c t i o n  in social s i t u a t i o n s .  As such, it was
not used in the p r e s e n t  study.
B: C o n v e n t i o n a l
This c a t e g o r y  is used w h e r e  i n t e r a c t i o n s  are 
c h a r a c t e r i s e d  by t h e i r  s i m i l a r i t y  to g e n e r a l  
social g r o u p i n g s  eg g eneral c o n v e r s a t i o n ,  c h i t ­
chat etc. W i t h i n  the c o n t e x t  of a t h e r a p y  g r o u p  
it is seen as p e r f o r m i n g  a g r o u p  m a i n t e n a n c e  
f u n c t i o n .
C: A s s e r t i v e
This c a t e g o r y  refers to social p r o t e s t  b e h a v i o u r ,  
w h i c h  f r e q u e n t l y  c o n s i s t s  of an a v o i d a n c e  of the 
p a t i e n t  role, a denial of p r o b l e m s  and an a t t e m p t  
to a s s e r t  one's i n d e p e n d e n c e  of the group. It is 
c o n s i d e r e d  to r e p r e s e n t  an a c t i n g - o u t  r a t h e r  than 
a c t i n g  on a t t i t u d e  t o w a r d s  p e r s o n a l  p r o b l e m s .
The w o r k  c a t e g o r i e s  are as follows:
D: S p e c u l a t i v e  and E x p l o r a t o r y
This c a t e g o r y  refers to i n t e r a c t i o n s  in w h i c h  
t h e r e  is an a t t e m p t  be i n g  m a d e  to e x p l o r e  and 
u n d e r s t a n d  t h e r a p e u t i c  issues, w h i l e  the a t t i t u d e  
used is f r e q u e n t l y  an i n t e l l e c t u a l  one t o w a r d s  
the m a t e r i a l  being p r e s e n t e d .
E: C o n f r o n t a t i o n
This c a t e g o r y  is c h a r a c t e r i s e d  by i n t e r a c t i o n s  in 
wh i c h  t h e r e  is a p e n e t r a t i o n  to the s i g n i f i c a n t  
a s p e c t s  of a d i s c u s s i o n .S t a t e m e n t s  c o n f r o n t  
m e m b e r s  with p r e v i o u s l y - a v o i d e d  i m p l i c a t i o n s  of 
t h e i r  b e h a v i o u r ,  f r e q u e n t l y  via a f o c u s  on the 
h e r e - a n d - n o w .  This c a t e g o r y  also i n c o r p o r a t e s  
s t a t e m e n t s ,  w hich s erve to i n t e g r a t e  p r e v i o u s l y  
u n a s s i m i l a t e d  m a t e r i a l  in o r d e r  to p r o v i d e  d e e p e r  
s e l f - u n d e r s t a n d i n g .
Both d i m e n s i o n s ,  C o n t e n t / S t y l e  and W o r k / S t y l e ,  are 
c o n s i d e r e d  to p r o v i d e  v a r y i n g  levels of t h e r a p e u t i c  
a c t i v i t y ,  i.e. for C o n t e n t / S t y l e ,  To p i c  is the 
lowest and R e l a t i o n s h i p  is the h i g h e s t ;  for W o r k /  
Style, R e s p o n s i v e  is the lowest and C o n f r o n t a t i o n  
the h i ghest. The r a t i o n a l e  for this o r d e r i n g  is 
p r o v i d e d  w i t h i n  the t e x t  of the HIM (Hill, 1965)
In e s s e n c e ,  the r a t i o n a l e  r efers to the v a l u e  s y s t e m  
u n d e r l y i n g  the c o n s t r u c t i o n  of the scale. This s y s t e m  
e m p h a s i s e s  t h r e e  p a r a m e t e r s :  the e x t e n t  to w h i c h  
i n t e r a c t i o n s  are m e m b e r - c e n t r e d ;  the level of i n t e r ­
p e r s o n a l  t h r e a t ; & t h e  o p p o r t u n i t y  for m e m b e r s  to t a k e  
the roles of p a t i e n t  and t h e r a p i s t  in t h e i r  g r o u p  
i n t e r a c t i o n s .
C o n t e n t  S tyle
Top i c - C e n t r e d
Topic G roup 
I II
M e m b e r - C e n t r e d  
P e r s o n a l  R e l a t i o n s h i p
III IV
W o r k / S t y l e )  B) IB IIB
Pre-Worl<) C IC 11C
111B 
111C
IVB C o n v e n t i o n e  
IVC A s s e r t i v e
Work D ID 11D H I D IVD S p e c u l a t i v e
E IE IIE 111E IVE C o n f r o n t i v e
Th e s e  s i x t e e n  c a t e g o r i e s  then f o r m  the s y s t e m  for 
c o d i n g  g r o u p  verbal b e h a v i o u r  on a s t a t e m e n t - b y -  
s t a t e m e n t  b asis by r e f e r e n c e  to the S c o r i n g  Manual 
(Hill, 1961). This manual d e s c r i b e s  each of the 
c a t e g o r i e s ,  p r o v i d e s  i l l u s t r a t i v e  e x a m p l e s  of the 
use of the c a t e g o r i e s ,  and also p r o v i d e s  the c r i t e r i a  
for d i f f e r e n t i a t i n g  b e t w e e n  the c a t e g o r i e s ,  w h e r e  
d i f f i c u l t i e s  in co d i n g  appear.
With re g a r d  to the r e l i a b i l i t y  of HIM, H i l l ( 1 9 6 5 )  
c o m p a r e d  the HIM with o t h e r  g r o u p  c a t e g o r y  sys t e m s  
on t h r e e  indices of r e l i a b i l i t y :
1) P e r c e n t a g e  o f - i n t e r - j u d g e  a g r e e m e n t .
On this index, HIM a c h i e v e d  70%, w h i c h  is c o m p a r a b l e
with an a v e r a g e  of 71% o ver six t ypes of ra t i n g
s y s t e m s .
2) P r o d u c t - m o m e n t  c o r r e l a t i o n s .
On this index, HIM a c h i e v e d  r= .76, w h i c h  again
is c o m p a r a b l e  with an a v e r a g e  of r = .77 o ver
seven t ypes of r ating system.
3) Rank o r d e r  c o r r e l a t i o n s .
On this index HIM a c h i e v e d  rho = .90. w h i c h  is 
s o m e w h a t  h i g h e r  than the a v e r a g e  of rho = .82 
o ver six t ypes of r a t i n g  sy s t e m
Cla i m s  for the v a l i d i t y  of HIM w e r e  b a s e d  on a s tudy  
of seven d i f f e r e n t  types of group. R a t i n g s  w e r e  m a d e  
of c o m p l e t e  s e s s i o n s  of t h e s e  d i f f e r e n t  t y p e s  of 
g roup using HIM. Res u l t s  i n d i c a t e d  t h a t  the sc a l e  
was able to d i f f e r e n t i a t e  b e t w e e n  the g r o u p s  on the 
basis of t h e i r  usage of the v a r i o u s  C o n t e n t / S t y l e  
and W o r k / S t y l e  c a t e g o r i e s .  F u r t h e r m o r e ,  t h e s e  
d i f e r e n t i a t i o n s  w ere c o n g r u e n t  w ith and e x p l i c a b l e  
in terms of the t h e o r e t i c a l  model u n d e r  w h i c h  the 
g r o u p s  w e r e  o p e r a t i n g ,  and t h e i r  c o m p o s i t i o n .
In the p r e s e n t  study, memb e r s '  i n t e r a c t i o n s  w e r e  
i n i t i a l l y  c oded in t erms of the a b o v e - d e s c r i b e d  
s i x t e e n  c a t e g o r i e s .  From th e s e  raw val u e s ,  s c o r e s  
w e r e  d e r i v e d  as p r o p o r t i o n s  of total g r o u p  a c t i v i t y  
d u r i n g  each s e s s i o n  for the e i g h t  s u m m a r y  c a t e g o r i e s :  
c o n v e n t i o n a l ,  a s s e r t i v e ,  s p e c u l a t i v e  and c o n f r o n t i v e  
for style of i n t e r a c t i o n ;  topic, group, p e r s o n a l  
and r e l a t i o n s h i p  for c o n t e n t  of i n t e r a c t i o n .
A copy of the r ating form used for HIM in the p r e s e n t  
study is to be f ound in A p p e n d i x  8
b) The S o c i o m e t r i c  Q u e s t i o n n a i r e
S o c i o m e t r y  was o r i g i n a l l y  d e v e l o p e d  by M o r e n o  (1953) 
in o r d e r  to p r o v i d e  a m e a n s  of r e c o r d i n g  i n t e r ­
p ers o n a l  a t t r a c t i o n s  w i t h i n  a group. O r i g i n a l l y ,  
its basic f o r m a t  c o n s i s t e d  of a r e q u e s t  for g r o u p  
m e m b e r s  to c h o o s e  one or m o r e  o t h e r  g r o u p  m e m b e r s  
in t erms of a p a r t i c u l a r  v a r i a b l e ,  e.g. L i king.
The r e s u l t i n g  pattern of c h o i c e s  was then e v a l u a t e d ,  
among ot h e r  ways, by c o n s t r u c t i n g  a s o c i o g r a m .  This 
p e r m i t t e d  g r a p h i c  d e m o n s t r a t i o n  of the role s t r u c t u r e  
of the g r o u p  in t erms of the p a r t i c u l a r  v a r i a b l e .
In p a r t i c u l a r ,  it e n a b l e d  the i d e n t i f i c a t i o n  of 
central m e m b e r s  (i.e. t h o s e  r e c e i v i n g  f r e q u e n t  c h o i c e s )  
and isolates (i.e. t h o s e  r e c e i v i n g  few or no c h o i c e s )  
w i t h i n  the group.
F u r t h e r m o r e ,  the use of m o r e  than one v a r i a b l e  has 
been shown to p r o v i d e  a m o r e  a c c u r a t e  a s s e s s m e n t  of 
each i n d i v i d u a l ' s  p o s i t i o n  wi t h i n  the g r o u p  and to 
e n a b l e  g r e a t e r  s p e c i f i c i t y  in d e s c r i p t i o n  of the 
g r o u p ' s  role s t r u c t u r e .  For exa m p l e ,  a p e r s o n  who is 
c h o s e n  f r e q u e n t l y  on the Liking d i m e n s i o n  m ay or 
may not be s i m i l a r l y  c h o s e n  on a d i m e n s i o n  of 
H e l p f u l n e s s .
S o c i o m e t r i c  r a t i n g s  have g e n e r a l l y  been s h o w n  to 
e x h i b i t  good r e l i a b i l i t y  (Mouton et al, 1955) and 
good p r e d i c t i v e  v a l i d i t y  in r e l a t i o n  to a v a r i e t y  
of c r i t e r i a  of i n t e r p e r s o n a l  r e l a t i o n s ,  i n c l u d i n g  
s u b s e q u e n t  b e h a v i o u r  w i t h i n  the g r o u p  c o n t e x t  ( L i n d z e y  
and Borg a t t a ,  1954).
In spite of its p o p u l a r i t y  as an a s s e s s m e n t  and 
m e a s u r e m e n t  d e v i c e  in social p s y c h o l o g y ,  a s e a r c h  
of the l i t e r a t u r e  was u n a b l e  to d i s c o v e r  the use 
of s o c i o m e t r y  in the study of g r o u p  t h e r a p y .
H o wever, it was c o n s i d e r e d  that this a p p r o a c h  
o f f e r e d  a useful m e a n s  of i n v e s t i g a t i n g  g r o u p  t h e r a p y  
m emb e r s '  e x p e r i e n c e  of t h e i r  group; of d e f i n i n g  the 
role s t r u c t u r e  of the g r o u p  as it u n f o l d e d  and 
c h a n g e d  o ver time, and of i d e n t i f y i n g  m e m b e r s '  
p e r c e p t i o n s  of t h e i r  own p o s i t i o n  w i t h i n  t he g r o u p  
at d i f f e r e n t  times.
A d d i t i o n a l l y ,  by c o r r e l a t i n g  s o c i o m e t r i c  r a t i n g s  w i t h  
m emb e r s '  use of the HIM c a t e g o r i e s  and w i t h  t h e i r  
pre- and p o s t - t r e a t m e n t  a s s e s s m e n t s ,  it w o u l d  be 
p o s s i b l e  to d i s c o v e r  r e l a t i o n s h i p s  b e t w e e n  t he 
f o l l o w i n g  va r i a b l e s :
1) Members' actual i n t e r p e r s o n a l  b e h a v i o u r  w i t h i n  
the gr o u p  and t h e i r  p e r c e p t i o n s  of self and 
o t h e r s .
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2) M embers' p r e - t r e a t m e n t  c l i e n t  c h a r a c t e r i s t i c s  
and t h e i r  p e r c e p t i o n s  of self and others.
3) C h a n g e s  in m e m b e r s  at p o s t - t r e a t m e n t  a s s e s s m e n t  
and c h a n g e s  in t h e i r  p e r c e p t i o n s  of self and 
o t h e r s .
A c c o r d i n g l y  a s o c i o m e t r i c  q u e s t i o n n a i r e  was c o n s t r u c t e d  
with the aim of i n v e s t i g a t i n g  a n u m b e r  of v a r i a b l e s ,  
w hich w e r e  c o n s i d e r e d  to be of r e l e v a n c e  to the 
e n t e r p r i s e  of g roup t h e r a p y .
V a r i a b l e s  w e r e  r e q u i r e d  to m eet at least one of 
f our c r i t e r i a  for i n c l u s i o n  in the q u e s t i o n n a i r e .
T h e s e  c r i t e r i a  were as f ollows:
1) The v a r i a b l e  should be r e l e v a n t  to the t a s k  of 
g r o u p  t h e r a p y .
2) The v a r i a b l e  s hould p e r m i t  i n d i v i d u a l s  to rate 
t h e m s e l v e s  upon it.
3) The v a r i a b l e  s h o u l d  p r o v i d e  a m e a n s  of i d e n t i f y i n g  
the role s t r u c t u r e  of the group.
4) The v a r i a b l e  s hould c o n t r i b u t e  to the i d e n t i f ­
ication of the d e v e l o p m e n t  of 'role f l e x i b i l i t y '  
w i t h i n  m e m b e r s  of the group.
A d d i t i o n a l l y  it was c o n s i d e r e d  i m p o r t a n t  t h a t  the 
v a r i a b l e s  ch o s e n  s hould be s u f f i c i e n t l y  s i m p l e  in 
d e s c r i p t i o n  to p e r m i t  of r eady c o m p r e h e n s i o n  by 
the p a t i e n t  s a m p l e  b eing studied; t hat t h e y  s h o u l d  
p o s s e s s  face v a l i d i t y  in the sense of b e i n g  seen 
by m e m b e r s  as r e l e v a n t  to t h e i r  g r o u p  e x p e r i e n c e ;  
t hat they s h ould be r e a d i l y  d i s t i n g u i s h a b l e  f r o m  each 
other, and that t h e i r  scope and r a n g e  s h o u l d  p e r m i t  
the q u e s t i o n n a i r e  to be c o m p l e t e d  e a s i l y  and r a p i d l y .
In terms of the a b o v e  f o u r  c r i t e r i a ,  the f o l l o w i n g  
v a r i a b l e s  w e r e  id e n t i f i e d :
1) Helpful, S e n s i t i v e  to others, A b l e  to d i s c u s s  
F e elings, In need of help, T r u s t  and Feel 
U n d e r s t a n d s  you.
2) H e lpful, D o m i n a n t ,  S e n s i t i v e  to o t h e r s ,  In need 
of help, and A ble to d i s c u s s  f e e l i n g s .
3) Domi n a n t ,  Like, A dmire, U n d e r s t a n d  and In need 
of help.
4) H e lpful, D o m i n a n t ,  S e n s i t i v e  to o t h e r s ,  A b l e  to 
d i s c u s s  f e e l i n g s ,  T r u s t  and Feel u n d e r s t a n d s  you.
In c o m p a r i n g  t h o s e  v a r i a b l e s  i n c l u d e d  u n d e r  c r i t e r i o n  
2 (self included) with the o t h e r  v a r i a b l e s  (self 
e x c l u d e d )  it b e c o m e s  e v i d e n t  t hat t h e r e  is a 
s i g n i f i c a n t  d i f f e r e n t i a t i o n  b e t w e e n  the f o r m e r ,  
w h i c h  refer to d e s c r i p t i v e  p e r c e p t i o n s  of b e h a v i o u r ,  
and the latter, w h i c h  are m o r e  c o n n e c t e d  to i n t e r n a l 
s tates of f eeling.
This d i f f e r e n t i a t i o n  was u t i l i s e d  in the c o n s t r u c t i o n  
of the q u e s t i o n n a i r e ,  w hich thus falls q u i t e  r e a d i l y  
into two halves, each c o m p r i s i n g  five v a r i a b l e s .  The 
first five v a r i a b l e s  w e r e  t e r m e d  the g r o u p  b e h a v i o u r  
(GB) v a r i a b l e s ;  the s econd five the p e r s o n a l  c h o i c e  
(PC) v a r i a b l e s .
A study w h i c h  is of p a r t i c u l a r  i n t e r e s t  in r e l a t i o n  
to s e l f - r a n k i n g s  on s o c i o m e t r i c  m e a s u r e s  was c o n d u c t e d  
by G u s t a v s o n  and G a u m n i t z  (1972) on e x p e r i m e n t a l  
groups. T h e i r  i n t e r e s t  was in level of c o n s e n s u s  in 
g roup r a n k i n g s  as m e a s u r e d  by K e n d a l l ' s  c o e f f i c i e n t  
of c o n c o r d a n c e  ac r o s s  g r o u p  b e h a v i o u r  v a r i a b l e s .
They f ound t hat levels of c o n s e n s u s  w ere lower w h e r e  
s e l f - r a n k i n g s  w e r e  i n c l u d e d  than w h e r e  t h e y  w ere 
e x c l u d e d .  In p a r t i c u l a r ,  m e mbers' s e l f - r a n k i n g s  
t e n d e d  to be h i g h e r  than t h o s e  wh i c h  t h e y  o b t a i n e d  
from others, and this was m o r e  the case on v a r i a b l e s  
wh i c h  w ere r e l a t i v e l y  a b s t r a c t ,  i.e. g u i d a n c e  and 
c o n t r i b u t i o n  of ideas, than on m o r e  c o n c r e t e  
v a r i a b l e s ,  i.e. p a r t i c i p a t i o n  and l e a d e r s h i p .
T h e i r  p r o p o s e d  e x p l a n a t i o n  for this r efers to the 
i n f l u e n c e  of ind i v i d u a l s '  s e l f - e s t e e m  on s e l f ­
ranki n g s .  W h e r e a s  t h e i r  study was c o n d u c t e d  on 
'normals', w h o s e  s e l f - e s t e e m  m i g h t  be e x p e c t e d  to 
have a 'positive' e f f e c t  on s e l f - r a n k i n g s ,  it w o u l d  
be likely that the c o n v e r s e  wo u l d  be the c a s e  in the 
p r e s e n t  study, w h e r e  gr o u p  t h e r a p y  p a t i e n t s  t y p i c a l l y  
e v i d e n c e  low levels of s e l f - e s t e e m ,  i.e. g r o u p  t h e r a p y  
p a tients' s e l f - r a n k i n g s  m i g h t  be e x p e c t e d  to be 
lower than t h o s e  g iven to the i n d i v i d u a l  by the rest 
of the group.
At the o u t s e t  it was c o n s i d e r e d  i m p o r t a n t  to i n v e s t ­
igate i n dividual mem b e r s '  p e r c e p t i o n  of the w h o l e  
group, r a t h e r  than r e q u i r i n g  t h e m  to n o m i n a t e  one 
or two c h o i c e s  for each v a r i a b l e .  In this way, 
c h a n g e s  in the p o s i t i o n  of each i n d i v i d u a l  on each 
v a r i a b l e  wo u l d  be c h a r t e d  over time.
In o r d e r  to a c h i e v e  this, m e m b e r s  w e r e  t hus r e q u i r e d  
to rank o r d e r  each g r o u p  m e m b e r  on each v a r i a b l e  
for the p a r t i c u l a r  s e s s i o n s  of the gr o u p  u n d e r  
i n v e s t i g a t i o n .
The use of rank o r d e r  data has c l e a r  p r o b l e m s  a t t a c h e d  
to it with r egard to s t a t i s t i c a l  a n a l y s i s  and i n t e r ­
p r e t a t i o n .  This is p a r t i c u l a r l y  the case w h e r e  the 
n u m b e r  of i n d i v i d u a l s  b eing r anked v a r i e s  f r o m  one 
o c c a s i o n  to another, as f r e q u e n t l y  h a p p e n s  in 
t h e r a p y  groups.
A d d i t i o n a l l y ,  the form of data g e n e r a t e d  by rank 
o r d e r i n g  is d i f f e r e n t  in nat u r e  f rom that o b t a i n e d  
by o t h e r  a s s e s s m e n t  devi c e s ,  e.g. the d i s t i n c t i o n  
b e t w e e n  n o m i n a l  and o r dinal data. Thus, in a t t e m p t ­
ing to r e l a t e  scores on s o c i o m e t r i c  v a r i a b l e s  to 
scores on the HIM or o u t c o m e  a s s e s s m e n t  m e a s u r e s ,  
d i f f e r e n t  t y p e s  of data are b eing u t i l i s e d .
F u r t h e r m o r e ,  the p s y c h o l o g i c a l  m e a n i n g  of r a n k i n g  
for the i n d i v i d u a l  doing it may well be u n c l e a r .
Thus, on any one vari a b l e ,  it c a n n o t  be a s sumed, 
for exam p l e ,  that the d i f f e r e n c e  b e t w e e n  a r a n k i n g  
of 1 and 2 is the same as the d i f f e r e n c e  b e t w e e n  
a r a n k i n g  of 2 and 3. A d d i t i o n a l l y ,  a c r o s s  v a r i a b l e s  
it c a n n o t  be a s s u m e d  that r a n k i n g s  on one v a r i a b l e  
are of equal s i g n i f i c a n c e  as r a n k i n g s  on a n o t h e r  
varia b l e .
N o t w i t h s t a n d i n g  t h e s e  p r o b l e m s ,  it was c o n s i d e r e d  
that the use of rank o r d e r i n g  o f f e r e d  a d v a n t a g e s  
over a l t e r n a t i v e  m e t h o d s  of s c oring. In p a r t i c u l a r ,  
it r e q u i r e d  g roup m e m b e r s  to d i f f e r e n t i a t e  each 
ot h e r  on the v a r i a b l e s  un d e r  c o n s i d e r a t i o n ,  r a t h e r  
than p r o v i d e  an a r b i t r a r y  score w h i c h  m i g h t  well 
o b s c u r e  v a r i a t i o n s .  A d d i t i o n a l l y  it p r o v i d e d  a m o r e  
a c c u r a t e  m e a n s  of c o m p a r i n g  scores acr o s s  s e s s i o n s ,  
r a t h e r  than ha v i n g  to rely on s c o r i n g  c r i t e r i a  
w hich w o u l d /  be s u b j e c t  to r a n d o m  f l u c t u a t i o n s  
over time.
A p a r t  f rom p r o v i d i n g  r a n k i n g s  of the self and o t h e r  
gr o u p  m e m b e r s ,  it was also c o n s i d e r e d  i m p o r t a n t  to 
include the t h e r a p i s t  in the r a n k i n g s .  The aim of 
this was to p r o v i d e  i n f o r m a t i o n  on i n d i v i d u a l s '  
p e r c e p t i o n s  of the t h e r a p i s t  in r e l a t i o n  to the 
gr o u p  as a w h o l e  and on i n d i v i d u a l s '  r e l a t i o n s h i p s  
and f e e l i n g s  t o w a r d s  the t h e r a p i s t .
With the f o r e g o i n g  in mind, the r e s u l t i n g  q u e s t i o n ­
na i r e  c o n s i s t e d  of ten items upon w h i c h  e ach g r o u p  
m e m b e r  was r e q u i r e d  to rank o r d e r  the rest of the 
group, i n c l u d i n g  the t h e r a p i s t .  A d d i t i o n a l l y ,  the 
fi r s t  five of t h e s e  items r e q u i r e d  t h e  i n d i v i d u a l  
to i nclude t h e m s e l v e s  w i t h i n  the r a n k i n g s  made.
The ten items w ere as foll o w s :  H e l p f u l ;  D o m i n a n t ;  
S e n s i t i v e  to others; In need of help; A b l e  to 
d i s c u s s  f e e l i n g s ;  Like most; U n d e r s t a n d  most;
A d m i r e  most; T rust most; Feel u n d e r s t a n d s  you best.
The q u e s t i o n n a i r e  was a d m i n i s t e r e d  i m m e d i a t e l y  
f o l l o w i n g  the end of each g r o u p  s e s s i o n  s t u d i e d .  
M e m b e r s  w e r e  i n s t r u c t e d  to a n s w e r  each item in its 
own r ight w i t h o u t  r e f e r e n c e s  m a d e  to t h e  o t h e r  items, 
and to a n s w e r  s p o n t a n e o u s l y  r a t h e r  t han s pend t i m e  
t h i n k i n g  a bout q u e s t i o n s .  They w e r e  a d d i t i o n a l l y  
e n c o u r a g e d  to m a k e  use of t h e i r  own u n d e r s t a n d i n g  
of the m e a n i n g  of the t erms used, r a t h e r  t han b e i n g  
p r o v i d e d  with e x t e r n a l  c r i t e r i a .  The q u e s t i o n n a i r e  
was d e s i g n e d  to be c o m p l e t e d  in a p p r o x i m a t e l y  10 - 
15 m i n u t e s .
F i nally, m e m b e r s  were r e q u i r e d  to r e s p o n d  to the 
q u e s t i o n n a i r e  in terms of t h e i r  own p r i v a t e  e x p e r i e n c e  
and p e r c e p t i o n s ,  r a t h e r  than to d i s c u s s  r e s p o n s e s  
a m o n g s t  t h e m s e l v e s .
A copy of the q u e s t i o n n a i r e  is i n c l u d e d  in A p p e n d i x i o  . 
A d d i t i o n a l l y ,  a study of its s t r u c t u r e  and c h a n g e  in 
s t r u c t u r e  o v e r  time was c o n d u c t e d  on the r e s p o n s e s  
of the f irst group. The res u l t s  of this a n a l y s i s  are 
to be found in A p p e n d i x  10.
6 . 5  T h e  H y p o t h e s e s
The data base for this set of h y p o t h e s e s  v a ried. For 
t h o s e  h y p o t h e s e s  i n v o l v i n g  the p r e - t r e a t m e n t  a s s e s s m e n t ,
N = 13; for t h o s e  i n v o l v i n g  the p o s t - t r e a t m e n t  a s s e s s m e n t ,
N = 10; for t h o s e  i n v o l v i n g  c h a n g e  f r o r m e a r l y  to late 
p roc e s s ,  N = 12.
The f orms of s t a t i s t i c a l  a n a l y s i s  e m p l o y e d  w e r e  e s s e n t ­
ially n o n - p a r a m e t r i c  (see Siegel, 1956). The m o s t  c o m m o n l y  
used p r o c e d u r e  in the p r e s e n t  study was S p e a r m a n ' s  rank 
c o r r e l a t i o n  c o e f f i c i e n t .  The reason for t his was that, given 
the small size of sample, it wo u l d  be u n l i k e l y  t hat the data 
w o u l d  f o l l o w  a normal d i s t r i b u t i o n ^  or t h a t  t he s t a n d a r d  
er r o r  in the data w o u l d  be m i n i m i s e d .  Thus the m e a n s  and 
s t a n d a r d  d e v i a t i o n s  o b t a i n e d  w o u l d  not y i e l d  a good e s t i m a t e  
of t h o s e  f ound in the gen e r a l  p o p u l a t i o n .  The use of the 
rank or d e r  c o r r e l a t i o n  c o e f f i c i e n t  , in c o m m o n  w i t h  the 
W i l c o x o n  Sign rank t est (which was used in h y p o t h e s e s  4 and
5) r e q u i r e s  no a s s u m p t i o n s  to be m ade a bout the p a r a m e t r i c  
d i s t r i b u t i o n  of the data.
The main e x c e p t i o n  to the f o r e g o i n g  was to be f o u n d  in 
h y p o t h e s i s  3. As this was c o n c e r n e d  w ith t he i n v e s t i g a t i o n  of 
dyads of i n d i v i d u a l s ,  the n u m b e r  of cases was m u c h  l arger  
(N = 76). On the basis of ha v i n g  this m uch l a r g e r  a s ample, 
the B e a r s o n  p r o d u c t - m o m e n t  c o r r e l a t i o n  c o e f f i c i e n t  was used 
to a n a l y s e  the r e s u l t s  in this h y p o t h e s i s .
In addi t i o n ,  for h y p o t h e s i s  5(1), K e n d a l l ' s  c o e f f i c i e n t  
of c o n c o r d a n c e  (W) was used. This p r o v i d e s  a m e a s u r e  of the 
c o n s i s t e n c y  of e v a l u a t i o n s  or of the r e l i a b i l i t y  of r a t i n g s  
a c ross a n u m b e r  of i n d i v i d u a l s .  It was thus p a r t i c u l a r l y  
a p p r o p r i a t e  for h y p o t h e s i s  5(1), w h i c h  was c o n c e r n e d  w i t h  
i n v e s t i g a t i n g  levels of i n t e r m e m b e r  c o n s e n s u s  in s o c i o ­
m e t r i c  rat i n g s  of i n d i v i d u a l s .
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H y p o t h e s i s  1
I n d i v i d u a l s 1 e x i s t i n g  c h a r a c t e r i s t i c s  are p r e d i c t i v e  of 
t h e i r  b e h a v i o u r  w i t h i n  the group.
W h i l e  no a t t e m p t  was m a d e  in this s tudy to s a m p l e  
i n d i v i d u a l s '  o v e r t  b e h a v i o u r  ( i n t e r p e r s o n a l  or 
o t h e r w i s e )  o u t s i d e  the group, the r e s p o n s e s  to the 
p r e - t r e a t m e n t  q u e s t i o n n a i r e s  (ie ICL, FIR O - B ,  PAQ 
and SEIS) w e r e  i n f e r r e d  to p r o v i d e  i n f o r m a t i o n  
on asp e c t s  of the i n d i v i d u a l ' s  p r e s e n t  m o d e  of 
f u n c t i o n i n g  ac r o s s  a n u m b e r  of b e h a v i o u r a l  d o m a i n s .  
Thus the p r e - t r e a t m e n t  a s s e s s m e n t  r e p r e s e n t e d  a 
s a m p l e  of the i n d i v i d u a l ' s  b e h a v i o u r  at t he t i m e  
of being a s s e s s e d .  The d o m a i n s  c o v e r e d  by this 
a s s e s s m e n t  are to be found in T a b l e  2.
Verbal b e h a v i o u r  w i t h i n  the gr o u p  was s a m p l e d  via 
the t a p e - r e c o r d i n g s  of g r o u p  s e s s i o n s ,  w h i c h  w e r e  
s u b s e q u e n t l y  a n a l y s e d  and c a t e g o r i s e d  in t e r m s  of 
individuals^' use of each of the HIM c a t e g o r i e s  both 
a cross all s e s s i o n s  s a m p l e d  and also for e a r l y  and 
late scores. Early and late s cores w e r e  c o m p u t e d  
by t a k i n g  i n d i v i d u a l s '  m ean s cores on the use of 
each c a t e g o r y  o ver the f o l l o w i n g  blo c k s  of f o u r  
c o n s e c u t i v e  sessi o n s :  bl o c k s  1,3 and 5 for e a r l y  
scores and 2, 4 and 6 for late scores. The HIM 
c a t e g o r i s e s  verbal b e h a v i o u r  in t e r m s  of f o u r 
s tyle v a r i a b l e s :  C o n v e n t i o n a l ,  A s s e r t i v e ,  S p e c u l a t i v e  
and C o n f r o n t i v e ;  and f our c o n t e n t  v a r i a b l e s :
Topic, Group, Per s o n a l  and R e l a t i o n s h i p .
E v i d e n c e  for c o n t i n u i t y  of b e h a v i o u r  f r o m  p r e ­
t r e a t m e n t  to g roup a c t i v i t y ,  and h e n c e  for the 
'social m i c r o c o s m '  h y p o t h e s i s  w o u l d  be d e m o n s t r a t e d  
by the u n c o v e r i n g  of r e l a t i o n s h i p s  b e t w e e n  the 
p r e - t r e a t m e n t  v a r i a b l e s  and the use of t he HIM 
c a t e g o r i e s .
In o r d e r  to i n v e s t i g a t e  the p r e s e n c e ,  s c o p e  and 
n a t u r e  of the r e l a t i o n s h i p s ,  m embers' s c o r e s  on 
the pr e - t r e a t m e n t . : v a r i a b le s  w e r e  c o r r e l a t e d  w ith 
t h e i r  scores on the HIM c a t e g o r i e s  u sing S p e a r m a n  
C o r r e l a t i o n  C o e f f i c i e n t s .  Use of this m e a s u r e ,  w h i c h  
c o m p u t e s  c o r r e l a t i o n s  on the basis of the d e g r e e  
of s i m i l a r i t y  b e t w e e n  two sets of rank o r d e r s ,  
is b ased upon the n o n - p a r a m e t r i c  n a t u r e  of the data, 
this being the case for m o s t  of the data in the 
p r e s e n t  study.
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The f o l l o w i n g  sets' of r e l a t i o n s h i p s  w e r e  i n v e s t ­
igated in this w ay:-
a) P r e - t r e a t m e n t  v a r i a b l e s  
of the HIM c a t e g o r i e s
and o v e r a l l  use of each
b) P r e - t r e a t m e n t  v a r i a b l e s  
of the HIM c a t e g o r i e s
and e a r l y  use of each
c) P r e - t r e a t m e n t  v a r i a b l e s  
of the HIM c a t e g o r i e s .
and late use of each
In p a r t i c u l a r ,  it was p r e d i c t e d  t h a t  the level of 
g r o u p  a c t i v i t y  w o u l d  be r e l a t e d  to high sc o r e s  on 
g e neral f a c t o r s  of a d j u s t m e n t  and social skills, 
and that use of the ' w o r k 1 c a t e g o r i e s  w o u l d  be 
r e l a t e d  to p o s i t i v e  p r e - t r e a t m e n t  i ndices of i n t e r ­
pers o n a l  f u n c t i o n i n g .
H y p o t h e s i s  2
I n d i v i d u a l s '  e x i s t i n g  c h a r a c t e r i s t i c s  are p r e d i c t i v e  of the 
ways in w h i c h  they will be p e r c e i v e d  by t h e m s e l v e s  and o t h e r s  
in the group.
This h y p o t h e s i s  aimed to i n v e s t i g a t e  the ways in 
which i n d i v i d u a l s '  p r e - t r e a t m e n t  c h a r a c t e r i s t i c s  
i n f l u e n c e d  memb e r s '  p e r c e p t i o n s  of one a n o t h e r  and 
of t h e m s e l v e s  w i t h i n  the group. As w ith H y p o t h e s i s
1, i n d i v i d u a l s '  e x i s t i n g  c h a r a c t e r i s t i c s  w e r e  
a s s e s s e d  via t h e i r  r e s p o n s e s  to the ICL, FIRO-B,
PAQ and SEIS, w h i c h  y i e l d e d  s c ores on the 
v a r i a b l e s  in T a b l e  2.
M e mbers' p e r c e p t i o n s  of one a n o t h e r  w e r e  b a s e d  on 
t h e i r  r e s p o n s e s  to the S o c i o m e t r i c  Q u e s t i o n n a i r e .  
This r e q u i r e d  i n d i v i d u a l s  to rank o r d e r  each m e m b e r  
of the g roup p r e s e n t  at the s e s s i o n  ( i n c l u d i n g  the 
g roup t h e r a p i s t )  on ten v a r i a b l e s ,  the f i r s t  f i v e  
i n c l u d i n g  t h e m s e l v e s  in the r a n k i n g s :  H e l p f u l ,  
D o m i n a n t ,  S e n s i t i v e ,  Need Help, A b l e  to d i s c u s s  
f e e l i n g s ,  Like, U n d e r s t a n d ,  Trust, A d m i r e  and 
U n d e r s t a n d s  You.
Early and late scores for s e l f - r a t i n g s  w e r e  
c o m p u t e d  f rom the mean r a n k i n g s  wh i c h  i n d i v i d u a l s  
gave t h e m s e l v e s  on each of the f i r s t  f i v e  v a r i a b l e s  
across the r e l e v a n t  s e s s i o n s .  E arly and late 
scores for the r a t i n g s  w h i c h  i n d i v i d u a l s  r e c e i v e d  
f rom o t h e r s  were c o m p u t e d  on each of the ten s o c i o ­
m e t r i c  v a r i a b l e s  f rom the mean r a n k i n g s ,  w h i c h  
i n d i v i d u a l s  r e c e i v e d  f r o m  the rest o f ' t h e  g r o u p  
m e m b e r s  across the r e l e v a n t  s e s s i o n s .
The r e l a t i o n s h i p  b e t w e e n  c l i e n t  c h a r a c t e r i s t i c s  
and p e r c e p t i o n s  of the in d i v i d u a l  w ere then 
i n v e s t i g a t e d  by use of S p e a r m a n  C o r r e l a t i o n  
C o e f f i c i e n t s  b e t w e e n  the f o l l o w i n g  sets of v a r i a b l e s : -
i ) T h i r t y  p r e - t r e a t m e n t  v a r i a b l e s  and e arly 
self and o t h e r - r a t i n g s  on the s o c i o m e t r i c  
v a r i a b l e s .
ii) The t h i r t y  p r e - t r e a t m e n t  v a r i a b l e s  and late self 
and o t h e r - r a t i n g s  on the s o c i o m e t r i c  v a r i a b l e s .
In view of the fact that high r a t i n g s  on the s o c i o ­
m e t r i c  v a r i a b l e s  w ere d e s i g n a t e d  by low n u m e r i c a l  
values ( i.e. a r a n k i n g  of 1 being the h i g h e s t ) ,  the 
d i r e c t i o n  of the c o r r e l a t i o n s  was r e v e r s e d  so that 
high scores on the p r e - t r e a t m e n t  v a r i a b l e s  w e r e 
p o s i t i v e l y  r e l a t e d  to high r a n k i n g s  on the s o c i o ­
m e t r i c  v a r i a b l e s ,  and vice versa.
In m ore s p e c i f i c  terms, it is p r e d i c t e d  .that 
ind i v i d u a l s '  s e l f - r a t i n g s ,  p a r t i c u l a r l y  early, wo u l d  
be r e l a t e d  to p r e - t r e a t m e n t  indices of the self- 
c o n c e p t  ( i.e. SA and SU); w h i l e  r a t i n g s  of t h e m  m a d e  
by others wo u l d  be r e l a t e d  to 'positive' indices 
of i n t e r p e r s o n a l  f u n c t i o n i n g ,  p a r t i c u l a r l y  t h o s e  
to do with a f f i l i a t i o n  (IP2), i n c l u s i o n  and 
a f f e c t i o n  (the r e l e v a n t  FIRO scale).
H y p o t h e s i s  3
P r e - t r e a t m e n t  g roup c o m p o s i t i o n  m e a s u r e s  are p r e d i c t i v e  of 
mem b e r s '  level of i n t e r a c t i o n  with and p e r c e p t i o n  of one 
another.
This h y p o t h e s i s  aimed to i n v e s t i g a t e  the e x t e n t  
to wh i c h  m e m b e r s '  p r e - t r e a t m e n t  levels of i n t e r ­
p e r s o n a l  c o m p a t i b i l i t y  with one a n o t h e r  w e r e  
p r e d i c t i v e  of the a m o u n t  to w hich t h e y  i n t e r a c t e d  
w ith one a n o t h e r  and rated one a n o t h e r  h i g h l y  on 
the s o c i o m e t r i c  v a r i a b l e s .
The m e a s u r e s  of c o m p a t i b i l i t y  used w e r e  d e r i v e d  
f rom Sc h u t z  (1958), who p r o v i d e d  two t y p e s  of 
indice for level of c o m p a t i b i l i t y  b e t w e e n  two 
i n d i v i d u a l s  based on t h e i r  scores on t he FIRO 
scales. T hese two t ypes are t e r m e d  o r i g i n a t o r  
c o m p a t i b i l i t y  (OC) and i n t e r c h a n g e  c o m p a t i b i l i t y  
(IC).
The f o r m e r  aims to m e a s u r e  c o m p l e m e n t a r i t y  in 
i n t e r p e r s o n a l  o r i e n t a t i o n  b e t w e e n  i n d i v i d u a l s ,  
ie the e x t e n t  to w h i c h  one i n d i v i d u a l ' s  level of 
e x p r e s s e d  b e h a v i o u r  fits with the o t h e r  i n d i v i d u a l ' s  
level of w a n t e d  b e h a v i o u r  on each of the t h r e e  
scales and o verall.
The latter p r o v l s e s  a m e a s u r e  of s i m i l a r i t y  in 
i n t e r p e r s o n a l  o r i e n t a t i o n  b e t w e e n  i n d i v i d u a l s  
ie the e x t e n t  to w h i c h  t h e i r  e x p r e s s e d  s cores and 
w a n t e d  s cores are s i m i l a r  to one a n o t h e r  on each 
of the t h r e e  scales and o v e r a l l .
The f o r m u l a e  p r o v i d e d  (Schutz, 1958) for c o m p u t a t i o n  
of the OC and IC scores b e t w e e n  dyads is g iven as 
f o l l o w s : -
For o r i g i n a t o r  c o m p a t i b i l i t y  b e t w e e n  two i n d i v i d u a l s  
on each s cale (I, C and A) :
OCij = (Ei - Wi) + (Ej - Wj)
w h e r e  i,j = any two people; E = e x p r e s s e d  score;
W = w a n t e d  scores on each scale
Then, the o verall s core for d y a d i c  o r i g i n a t o r  
c o m p a t i b i l i t y  is given by the sum of OC a c r o s s  the 
t h r e e  s cales I, C and A as follows:
total o r i g i n a t o r  c o m p a t i b i l i t y  = 0 C ( I ) + 0 C ( C ) + 0 C (A)
For i n t e r c h a n g e  c o m p a t i b i l i t y  b e t w e e n  t w o  i n d i v i d u a l s  
on each scale (I, C and A):
ICij = (Ei + Wi) - (Ej + Wj)
The overall score for d y a d i c  i n t e r c h a n g e  c o m p a t i b ­
ility is then given s i m i l a r l y  by the sums of IC 
across the t h r e e  scales ( I ,C and A) as f o l l o w s :
total i n t e r c h a n g e  c o m p a t i b i 1 ity= I C ( I ) + I C ( C ) + I C ( A )
By a v e r a g i n g  t h e s e  dy a d i c  c o m p a t i b i l i t y  s c o r e s  
across the dyads of wh i c h  each i n d i v i d u a l  is a 
m ember, c o m p a t i b i l i t y  s c ores for each i n d i v i d u a l  
with the g roup as a w h o l e  can be d e r i v e d  on the 
e ight indices. T h e s e  s cores for i n d i v i d u a l s '  g r o u p  
c o m p a t i b i l i t y  will be used h e r e u n d e r  in H y p o t h e s i s  7.
For the p r e s e n t  h y p o t h e s i s ,  t h e s e  f o r m u l a e  w e r e  
used in or d e r  to c o m p u t e  and d e r i v e  s c o r e s  for 
each dyad of i n d i v i d u a l s ,  who were p r e s e n t  in the 
g r o u p  at the same time, on the f o l l o w i n g  v a r i a b l e s :
a) For o r i g i n a t o r  c o m p a t i b i l i t y  (OC), i.e. c o m p l e m e n t ­
arity, dy a d i c  s cores on inclu s i o n ,  c o n t r o l ,  
a f f e c t i o n  and o v e r a l l .
b) For i n t e r c h a n g e  c o m p a t i b i l i t y  (IC), i.e. simi l a r i t y , 
dya d i c  scores on inclu s i o n ,  c o n t r o l ,  a f f e c t i o n  
and o v erall.
For each of the d yads (N = 105), m ean s c o r e s  w e r e  
c o m p u t e d  for t h e i r  ove r a l l  level of i n t e r a c t i o n  by 
s u m m i n g  t h e i r  sc o r e s  for i n t e r a c t i o n  w ith one 
a n o t h e r  across the e i g h t  HIM c a t e g o r i e s  and a c r o s s
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all s e s s i o n s  d u r i n g  w h i c h  both i n d i v i d u a l s  of the 
dyad w ere g r o u p  m e m b e r s .  A c c o u n t  was t a k e n  of 
a b s e n c e s  f rom s e s s i o n s  by a s s i g n i n g  the g r o u p  mean 
score in such i n stances. C o m p u t a t i o n  of t he o v e r a l l  
level of i n t e r a c t i o n  in this way p r o v i d e s  a m o r e  
st r i c t  t e s t  of the h y p o t h e s i s  and m i t i g a t e s  the 
p o s s i b i l i t y  of s p u r i o u s  'positive' r e s u l t s .
S i m i l a r l y ,  for the same dyads, mean s c o r e s  w ere 
c o m p u t e d  of the r a n k i n g s  w h i c h  t h e y  g a v e  one a n o t h e r  
on each of the s o c i o m e t r i c  v a r i a b l e s  by s u m m i n g  
t h o s e  r a n k i n g s  a cross all s e s s i o n s  d u r i n g  w h i c h  
both i n d i v i d u a l s  in the dyad w ere g r o u p  m e m b e r s .
The same p r o c e d u r e  of a s s i g n i n g  the g r o u p  mean 
r a n k i n g s  was used in t h o s e  i n s t a n c e s  w h e r e  a b s e n c e s  
o c c u r r e d .
These c o m p u t a t i o n s  y i e l d e d  scores for each dyad on 
mean level of overall i n t e r a c t i o n  and m e a n  r a t i n g s  
on each of the ten s o c i o m e t r i c  v a r i a b l e s .
The r e l a t i o n s h i p s  b e t w e e n  the d y a d i c  c o m p a t i b i l i t y  
scores and the i n t e r a c t i o n  scores and s o c i o m e t r i c  
r a t i n g s  w e r e  then a n a l y s e d  using P e a r s o n  c o r r e l a t i o n  
c o e f f i c i e n t s .  The f o l l o w i n g  sets of v a r i a b l e s  
w e r e  thus correlated:'^
i ) The f our OC v a r i a b l e s  and m e a n  o v e r a l l  HIM
d y a d i c  score
ii ) The f our OC v a r i a b l e s  and m e a n  r a t i n g s  b e t w e e n
d yads on the ten s o c i o m e t r i c  v a r i a b l e s
iii) The f our IC v a r i a b l e s  and m e a n  o v e r a l l  HIM 
dy a d i c  score
iv ) The four IC v a r i a b l e s  and m e a n  r a t i n g s  b e t w e e n
dyads on the ten s o c i o m e t r i c  v a r i a b l e s
In g e neral, it was p r e d i c t e d  that t he c o m p o s i t i o n a l  
v a r i a b l e s  of c o m p l e m e n t a r i t y  w o u l d  be m o r e  r e l a t e d  
to both levels of d y a d i c  i n t e r a c t i o n  and s o c i o ­
m e t r i c  r a n k i n g s  than the s i m i l a r i t y  v a r i a b l e s ,  i.e. 
i n d i v i d u a l s  w o u l d  c h o o s e  to i n t e r a c t  w i t h  and rate 
m o r e  h i g h l y  t h o s e  i n d i v i d u a l s  with w h o m  t h e y  w e r e  
i n t e r p e r s o n a 1 ly c o m p l e m e n t a r y  than t h o s e  to w h o m  
t h e y  w ere similar.
H y p o t h e s i s  4
The g r o u p  e x p e r i e n c e  leads to c h a n g e  in m e mbers' b e h a v i o u r  
in the group.
This h y p o t h e s i s  p r e d i c t e d  that t h e r e  w o u l d  be a 
c h a n g e  in g roup p r o c e s s  over time, p a r t i c u l a r l y  
in the form of m e mbers' i n t e r a c t i o n s  w ith one 
an other. The p a r t i c u l a r  p r e d i c t i o n s  m a d e  are as 
f o l l o w s :-
i ) From e a r l y  to late bl o c k s  of s e s s i o n s ,  t h e r e  
w o u l d  be an i n c r e a s e  for the g r o u p  in the 
range of c a t e g o r i e s  used, i.e. t h e r e  w o u l d  be 
a c h a n g e  o ver time in the d i r e c t i o n  of m e m b e r s  
using an i n c r e a s e d  v a r i e t y  of r e s p o n s e s  to 
one ano t h e r .  This p r e d i c t i o n  was t e s t e d  by 
c o m p u t i n g  the mean v a r i a n c e s  b e t w e e n  i n d i v i d ­
uals' use of the e i g h t  HIM c a t e g o r i e s  ( i.e. 
f rom i n d i v i d u a l s '  mean scores on each of the 
e i g h t  c a t e g o r i e s )  for the e a r l y  and late 
bl o c k s  of s e s s i o n s .  The mean sc o r e s  on the 
c a t e g o r i e s  for e a r l y  s e s s i o n s  w e r e  b a s e d  upon 
b locks 1,3 and 5; and for late s e s s i o n s  upon 
b locks 2, 4 and 6. T h e s e  v a r i a n c e s  f o r  i n d i v ­
iduals w e r e  then su m m e d  and g r o u p  m e a n s  
d e r i v e d  for e a r l y  and late. E v i d e n c e  for a 
g r o u p  i n c r e a s e  in the range of c a t e g o r i e s  
used was based upon the e x i s t e n c e  of a s i g n i f ­
icant d i f f e r e n c e  ( i.e. i n c r e a s e  in the size 
of the g r o u p  v a r i a n c e  ) b e t w e e n  the e a r l y  
and late scores.
The mean v a r i a n c e  was t aken to p r o v i d e  a 
m e a s u r e  of i n t e r a c t i o n a l  f l e x i b i l i t y  and 
t e r m e d  'Spread'. A s i g n i f i c a n t  i n c r e a s e  in 
'Spread' for the gr o u p  as a w h o l e  was t a k e n  
as e v i d e n c e  for the h y p o t h e s i s .  As will be 
seen h e r e u n d e r ,  ind i v i d u a l s '  'Spread' sc o r e s  
w ere also r e l a t e d  to o t h e r  a s p e c t s  of g r o u p  
p r o c e s s  and outc o m e .
ii) T here w o u l d  be a m o v e m e n t  f r o m  e a r l y  to late 
in m e mbers' use of the HIM c a t e g o r i e s .  This 
c h a n g e  w o u l d  c o n s i s t  of a d e c r e a s e  in t he 
use of the p r e - w o r k  c a t e g o r i e s  i.e. c o n v e n t i o n a l  
and a s s e r t i v e  style and t o p i c  and g r o u p  c o n t e n t ;  
and a c o n c o m m i t a n t  i n c r e a s e  in the use of the 
w ork c a t e g o r i e s  ije. s p e c u l a t i v e  and c o n f r o n t i v e  
style and p e r s o n a l  and r e l a t i o n s h i p  c o n t e n t .
In the f irst instance, i n d i v i d u a l s '  s c o r e s  on 
each of the HIM c a t e g o r i e s  for e a c h  b l o c k  of 
s e s s i o n s  w ere su m m e d  in o r d e r  to p r o v i d e  m e a n s  
for the g roup as a w h o l e  on each c a t e g o r y  
du r i n g  each b l o c k  of s e s s i o n s .  T h e s e  g r o u p  
scores were then g r a p h e d  (see Figures 1 & 2 ) 
in or d e r  to p r o v i d e  a r e p r e s e n t a t i o n  of the 
c h a n g e  in use by the g r o u p  of the e i g h t  c a t e g ­
ories a c ross the six b locks of s e s s i o n s .
S e c o n d l y ,  the individual and g roup mean sco r e s  on 
each c a t e g o r y  were su m m e d  across the r e l e v a n t  
bl o c k s  and me a n s  d e r i v e d  in o r d e r  to p r o v i d e  s cores 
for each c a t e g o r y  ea r l y  and late. Once again, ea r l y  
s cores c o m p r i s e d  blocks 1, 3 and 5, and late s cores 
b locks 2, 4 and 6. W i l c o x o n  s i g n - r a n k  te s t s  and T- 
tests w e r e  a p p l i e d  to the e arly and late s cores for 
each c a t e g o r y  in o r d e r  to d e t e r m i n e  the d i r e c t i o n  
of c h a n g e  f rom e a r l y  to late, and w h e t h e r  the c h a n g e  
was s i g n i f i c a n t .
H y p o t h e s i s  5
The g r o u p  e x p e r i e n c e  leads to c h a n g e s  in the ways in w h i c h  
m e m b e r s  are p e r c e i v e d  by t h e m s e l v e s  and ot h e r s  o ver time.
This h y p o t h e s i s  p r e d i c t e d  that the s t r u c t u r e  and 
n a t u r e  of m embers' p e r c e p t i o n s  of one a n o t h e r  
w ould e v i d e n c e  c h a n g e  o ver time. In p a r t i c u l a r ,  the 
f o l l o w i n g  p r e d i c t i o n s  w e r e  m a d e : -
i ) From ea r l y  to late blocks, g r o u p  memb e r s '
rat i n g s  of i n d i v i d u a l s  across the ten s o c i o ­
m e t r i c  v a r i a b l e s  would show i n c r e a s i n g  levels 
of c o n s e n s u s .
This p r e d i c t i o n  was t e s t e d  by c o m p u t i n g  
c o r r e l a t i o n s  b e t w e e n  g r o u p  m e m b e r s  in the 
rat i n g s  w hich they g ave i n d i v i d u a l s  ac r o s s  
the ten s o c i o m e t r i c  v a r i a b l e s  for e a r l y  and 
late b locks of sessi o n s .  In this insta n c e ,  
the s t a t i s t i c a l  p r o c e d u r e  used was t he K endall 
c o n t i n g e n c y  c o e f f i c i e n t .  This y i e l d e d  e a r l y  
and late scores for 12 i n d i v i d u a l s  (one h a v i n g  
d r o p p e d  out of the g r o u p  a fter a t t e n d a n c e  at 
only one block of se s s i o n s ) .
T hese c o e f f i c i e n t  s cores e n a b l e d  i d e n t i f i c a t i o n  
of t hose i n d i v i d u a l s  a bout w h o m  the g r o u p  
a c h i e v e d  a m e a s u r e  of a g r e e m e n t  in s o c i o m e t r i c  
rating; p e r m i t t e d  the d i r e c t i o n  of c h a n g e  in 
such a g r e e m e n t  o ver t ime to be i d e n t i f i e d ;  
and also p r o v i d e d  a t est of the e x t e n t  to 
wh i c h  the g r o u p  as a w h o l e  i n c r e a s e d  t his a g r e e ­
ment.
This latter was t e s t e d  by a p p l y i n g  the W i l c o x o n  
s i g n - r a n k  test to the c h a n g e s  f r o m  e a r l y  to 
late in t h o s e  scores for the w h o l e  group.  
E v i d e n c e  for the p r e d i c t i o n  w o u l d  be p r o v i d e d  
by a s i g n i f i c a n t  i n c r e a s e  in the n u m b e r  of 
p o s i t i v e l y  s i gned scores o v e r  time. As will be 
seen h e r e u n d e r ,  ind i v i d u a l s '  c o n s e n s u s  s c o r e s  
were also r e l a t e d  to o t h e r  a s p e c t s  of g r o u p  
pro c e s s  and outc o m e .
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ii) From e a r l y  to late blocks, memb e r s '  r a t i n g s  
of one a n o t h e r  w o u l d  b e c o m e  i n c r e a s i n g l y  
d i f f e r e n t i a t e d  b e t w e e n  the ten s o c i o m e t r i c  
v a r i a b l e s ,  i.e. an i n d i v i d u a l ' s  r a t i n g s  of 
ot h e r s  w o u l d  show an i n c r e a s e  in v a r i a b i l i t y  
over the ten v a r i a b l e s .
This p r e d i c t i o n  was t e s t e d  in two w a y s : -
a) For t he g r o u p  as a whole, c o r r e l a t i o n s  w e r e  
c o m p u t e d  ea r l y  and late for the d e g r e e  of 
a s s o c i a t i o n  b e t w e e n  the ten v a r i a b l e s  f rom  
the r a n k i n g s  w h i c h  each in d i v i d u a l  g ave the 
o t h e r  m e m b e r s  of the group. The t y p e  of c o r r ­
e l a t i o n  used was the S p e a r m a n  rank; and the 
e a r l y  and late c o r r e l a t i o n  m a t r i c e s  are to be 
found in the s e c t i o n  on the s t r u c t u r e  of the 
S o c i o m e t r i c  Q u e s t i o n n a i r e  (see A p p e n d i x  10 ).
b) For i n d i v i d u a l s ,  ea r l y  and late c o r r e l a t i o n s  
w e r e  c o m p u t e d  b e t w e e n  the ten v a r i a b l e s  in 
r a n k i n g s  w hich they g ave o ther member's of the 
group. The type of c o r r e l a t i o n  used was the 
P e a r s o n  rho. This yielded- e a r l y  and late
m a t r i c e s  for each in d i v i d u a l  of the c o r r e l a t i o n s  
b e t w e e n  the ten v a r i a b l e s .
From t h e s e  m a t r i c e s ,  m ean scores w e r e  d e r i v e d  
for each i n dividual e a r l y  and late, w h i c h  w e r e  
t aken as an i n verse m e a s u r e  of t h e i r  level of 
c o g n i t i v e / p e r c e p t u a l  d i f f e r e n t i a t i o n ,  i.e. a 
high level of d i f f e r e n t i a t i o n  w o u l d  be e v i d e n c e d  
by a low d e g r e e  of a s s o c i a t i o n  b e t w e e n  the 
v a r i a b l e s ,  s u g g e s t i n g  t hat the r a t i n g s  w h i c h  
an indiv i d u a l  gave to o t h e r  m e m b e r s  v a r i e d  
across the ten v a r i a b l e s .  As will be seen h e r e ­
under, individ u a l s '  CD scores w e r e  also r e l a t e d  
to o t h e r  asp e c t s  of gr o u p  p r o c e s s  and o u t c o m e .
For the g roup as a whole, the W i l c o x o n  sign- 
rank t est was a p p l i e d  to t h o s e  e a r l y  and late 
indiv i d u a l  m e a n  c o e f f i c i e n t  sco r e s  in o r d e r  to 
d e t e r m i n e  the e x t e n t  and s i g n i f i c a n c e  of c h a n g e  
o ver time.
E v i d e n c e  for the p r e d i c t i o n  w o u l d  be p r o v i d e d  
by a s i g n i f i c a n t  i n c r e a s e  in the n u m b e r  of 
n e g a t i v e l y  s i gned sc o r e s  o ver time.
iii) From early to late blocks, t h e r e  w o u l d  be an
i n c r e a s e  in the s i m i l a r i t y  b e t w e e n  i n d i v i d u a l s '  
rat i n g s  of t h e m s e l v e s  on the f i r s t  f i v e  s o c i o ­
m e t r i c  v a r i a b l e s  and the rat i n g s  w h i c h  t h e y  
r e c e i v e d  from the o t h e r  m e m b e r s  of the g roup.
This p r e d i c t i o n  was t e s t e d  by g e n e r a t i n g  m ean 
e a r l y  and late s cores for each i n d i v i d u a l  in 
t h e i r  s e l f - r a t i n g s  on the f i r s t  f ive s o c i o m e t r i c  
v a r i a b l e s .  S i m i l a r l y ,  mean e a r l y  and late 
s c o r e s  w e r e  c o m p u t e d  for each i n d i v i d u a l  of 
the r a t i n g s  wh i c h  t hey r e c e i v e d  f rom the rest 
of the g r o u p  on t h e s e  f i r s t  five v a r i a b l e s .
T h e s e  sets of scores w ere then c o r r e l a t e d  using 
S p e a r m a n  rank o r d e r  c o r r e l a t i o n s  in o r d e r  to 
y i e l d  e a r l y  and late c o r r e l a t i o n  c o e f f i c i e n t s  
on each v a r i a b l e  for the gr o u p  as a w hole. In 
a d d i t i o n ,  e a r l y  and late self and o t h e r  r a t i n g s  
w e r e  also i n t e r c o r r e l a t e d  b e t w e e n  the five 
v a r i a b l e s .
E v i d e n c e  for the p r e d i c t i o n  w o u l d  be p r o v i d e d  
by an i n c r e a s e  from ea r l y  to late in the 
c o r r e l a t i o n s  b e t w e e n  self and o t h e r  r a t i n g s  on 
each of the v a r i a b l e s .
iv) T here w o u l d  be an i n c r e a s e  o v e r  t i m e  in the 
r e l a t i o n s h i p s  b e t w e e n  m e mbers' p r e - t r e a t m e n t  
levels of c o m p a t i b i l i t y  with the g r o u p  and 
the r a t i n g s  they r e c e i v e d  on the s o c i o m e t r i c  
v a r i a b l e s .
This p r e d i c t i o n  was t e s t e d  by g e n e r a t i n g  mean 
scores for i n d i v i d u a l s  of t h e i r  levels of 
c o m p a t i b i l i t y  with gr o u p  as a w hole. This was 
done by s u m m i n g  indi v i d u a l s '  c o m p a t i b i l i t y  
s cores across the dyads of w h i c h  t h e y  w e r e 
m e m b e r s  for each of the e ight c o m p a t i b i l i t y  
m e a s u r e s .  Th e s e  scores w ere then c o r r e l a t e d  
w ith the e arly and late m ean sc o r e s  w h i c h  t hey 
r e c e i v e d  on the f i f t e e n  s o c i o m e t r i c  v a r i a b l e s  
(ie five s e l f - r a t e d  v a r i a b l e s  and ten o t h e r ­
rated v a r i a b l e s  ) using S p e a r m a n  c o r r e l a t i o n  
c o e f f i c i e n t s .
E v i d e n c e  for the p r o p o s i t i o n  w o u l d  be p r o v i d e d  
by i n c r e a s e s  in the level a n d / o r  e x t e n t  of 
c o r r e l a t i o n s  b e t w e e n  the v a r i a b l e s  f r o m  e a r l y  
to late.
H y p o t h e s i s  6
T h e r e  will be a r e l a t i o n s h i p  b e t w e e n , o n  the one hand, m e m b e r s '  
p e r c e p t i o n s  of t h e m s e l v e s  and ot h e r s  in the g r o u p  and, on the 
o t h e r , . t h e i r  m o d e s  of i n t e r a c t i o n .
In o r d e r  to i n v e s t i g a t e  the r e l a t i o n s h i p  b e t w e e n  
p e r c e p t i o n  and a c t i v i t y  in the group, the f o l l o w i n g  
su b s e t  of h y p o t h e s e s  w e r e  i n v e s t i g a t e d :
a) I n d i v i d u a l s '  overall level of a c t i v i t y  in the 
g roup is a s s o c i a t e d  w ith the levels of s o c i o m e t r i c  
r a n k i n g  w h i c h  t h e y  r e c e i v e  from the rest of the 
group on the ten s o c i o m e t r i c  v a r i a b l e s .
This h y p o t h e s i s  was i n v e s t i g a t e d  by c o m p u t i n g  mean 
scores for individ u a l s '  level of a c t i v i t y  in the 
group by s u m m i n g  t h e i r  scores a cross the e i g h t  
HIM c a t e g o r i e s  and six bl o c k s  of s e s s i o n s .  
S i m i l a r l y ,  t h e i r  mean r a n k i n g s  o b t a i n e d  f r o m  the 
rest of the g roup on each of the s o c i o m e t r i c  
v a r i a b l e s  was c o m p u t e d .  T h e s e  two sets of scores 
were then c o r r e l a t e d  for the w h o l e  of the group, 
using P e a r s o n  c o r r e l a t i o n  c o e f f i c i e n t s .  E v i d e n c e  
for the h y p o t h e s i s  w o u l d  be p r o v i d e d  by f i n d i n g s  
of s i g n i f i c a n t  c o r r e l a t i o n s  b e t w e e n  o verall  
a c t i v i t y  level and the s o c i o m e t r i c  v a r i a b l e s .
b) Ind i v i d u a l s '  s c ores for r e c e i v i n g  i n t e r a c t i o n  
from o t h e r s  is a s s o c i a t e d  with the levels of 
s o c i o m e t r i c  r a n k i n g  wh i c h  t hey r e c e i v e  f r o m  the 
rest of the g roup on the ten s o c i o m e t r i c  v a r i a b l e s .
This h y p o t h e s i s  was i n v e s t i g a t e d  by c o m p u t i n g  
mean sc o r e s  for i n d i v i d u a l s  r e c e i v i n g  i n t e r a c t i o n  
from ot h e r s  by s u m m i n g  t h e s e  scores a c r o s s  the 
HIM c a t e g o r i e s  and six b locks of s e s s i o n s .  The 
same mean r a n k i n g s  o b t a i n e d  f rom the rest of the 
group on the ten s o c i o m e t r i c  v a r i a b l e s  as was 
used in a) w e r e  then c o r r e l a t e d  w ith the s c ores 
for r e c e i v i n g  i n t e r a c t i o n  for the w h o l e  group, 
using P e a r s o n  c o r r e l a t i o n  c o e f f i c i e n t s
E v i d e n c e  for the h y p o t h e s i s  w ould be p r o v i d e d  by 
the f i n d i n g  of s i g n i f i c a n t  c o r r e l a t i o n s  b e t w e e n  
the scores for r e c e i v i n g  i n t e r a c t i o n  and the 
s o c i o m e t r i c  v a r i a b l e s .
c) The level of i n t e r a c t i o n  b e t w e e n  d yads is 
a s s o c i a t e d  with the level of s o c i o m e t r i c  r a t i n g s
w h i c h  they give one another.
The same scores for level of d y a d i c  i n t e r a c t i o n
w e r e  used as in H y p o t h e s i s  3, wh i c h  i n v e s t i g a t e d
the r e l a t i o n s h i p  b e t w e e n  d y a d i c  i n t e r a c t i o n  and 
the FIRO c o m p a t i b i l i t y  scores. For each of t h e s e  
dyads (N =105), mean s cores for t h e i r  r a t i n g s  
of one a n o t h e r  across all s e s s i o n s  on each of 
the s o c i o m e t r i c  v a r i a b l e s  w e r e  c o m p u t e d .  T h e s e  
two sets of scores, ie for d y a d i c  i n t e r a c t i o n  
and s o c i o m e t r i c  r a t i n g  on each of the ten 
v a r i a b l e s ,  were then c o r r e l a t e d  for the g r o u p  
as a w h o l e  using P e a r s o n  c o r r e l a t i o n  c o e f f i c i e n t s .
Once again, e v i d e n c e  for the h y p o t h e s i s  w o u l d  be 
p r o v i d e d  by f i n d i n g  s i g n i f i c a n t  c o r r e l a t i o n s  
b e t w e e n  level of d y a d i c  i n t e r a c t i o n  and m e a n  
r ating r e c e i v e d  on the s o c i o m e t r i c  v a r i a b l e s .
d) The use of s p e c i f i c  forms of i n t e r a c t i o n  is 
a s s o c i a t e d  with t h e  r a n k i n g s  w hich i n d i v i d u a l s  
r e c e i v e  (both s e l f - r a n k i n g s  and t h o s e  r e c e i v e d  
from the rest of the group) on s p e c i f i c  s o c i o ­
m e t r i c  v a r i a b l e s .
The t e s t i n g  of this h y p o t h e s i s  i n v o l v e d  an 
i n v e s t i g a t i o n  of the c o r r e l a t i o n s  b e t w e e n  each 
of the e i g h t  HIM c a t e g o r i e s  and each of the 
s o c i o m e t r i c  v a r i a b l e s  (five s e l f - r a t e d  v a r i a b l e s  
and ten o t h e r - r a t e d  v a r i a b l e s ) .  A c c o r d i n g l y ,  
ea r l y  and late scores for ind i v i d u a l s '  use of 
each of the e i g h t  HIM c a t e g o r i e s  w e r e  c o m p u t e d  
across the r e l e v a n t  bl o c k s  of sessi o n s ,  t o g e t h e r  
with m ean rat i n g s  on each of the s o c i o m e t r i c  
v a r i a b l e s .
Th e s e  sets of scores were then c o r r e l a t e d  for 
the w h o l e  g r o u p  using S p e a r m a n  c o r r e l a t i o n  
c o e f f i c i e n t s  for both the e a r l y  and late scores, 
i.e. e arly HIM with e arly s o c i o m e t r i c ,  and late 
HIM with late s o c i o m e t r i c .
In a d d i t i o n ,  in o r d e r  to i n v e s t i g a t e  the e x t e n t  
to wh i c h  c h a n g e  on one set of v a r i a b l e s  is 
a s s o c i a t e d  with c h a n g e  on the other, i n d i v i d u a l s '  
ch a n g e  s cores on each of the HIM c a t e g o r i e s  and 
s o c i o m e t r i c  v a r i a b l e s  w e r e  c o m p u t e d  by s u b t r a c t i o n  
of e arly from late scores. T hese c h a n g e  s cores 
were then s i m i l a r l y  c o r r e l a t e d  with one another, 
i.e. each HIM v a r i a b l e  with each s o c i o m e t r i c  
v a r i a b l e ,  using S p e a r m a n  c o r r e l a t i o n  c o e f f i c i e n t s .
E v i d e n c e  for r e l a t i o n s h i p s  (and c h a n g e  in t h e s e  
r e l a t i o n s h i p s )  b e t w e e n  s p e c i f i c  f o r m s  of a c t i v i t y  
and s p e c i f i c  f orms of self- and o t h e r - p e r c e p t i o n  
w e r e  a d d u c e d  f rom the p a t t e r n i n g  of s i g n i f i c a n t  
c o r r e l a t i o n s  b e t w e e n  the two sets of v a r i a b l e s .
Once again, in view of the fact t h a t  high socio 
m e t r i c  rat i n g s  w e r e  d e n o t e d  by . low n u m b e r s  (i.e. 
a s core of 1 b e i n g  the h i g h e s t  r a n k i n g ) ,  the 
d i r e c t i o n  of the c o r r e l a t i o n  was r e v e r s e d  so 
t h a t  high s o c i o m e t r i c  rat i n g s  w ere p o s i t i v e l y  
a s s o c i a t e d  w ith high HIM scores.
In p a r t i c u l a r ,  it was p r e d i c t e d  that, o v e r  time, 
s o c i o m e t r i c  r a t i n g s  w o u l d  b e c o m e  i n c r e a s i n g l y  
linked to use of the HIM work c a t e g o r i e s ,  w ith 
a c o n c o m m i t a n t  d e c r e a s e  in c o r r e l a t i o n s  w ith 
the p r e - w o r k  c a t e g o r i e s .
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M e m b e r s '  b e h a v i o u r  and p e r c e p t i o n s  in the g roup are p r e d i c t i v e  
of outc o m e .
This h y p o t h e s i s  p r e d i c t e d  the e x i s t e n c e  of r e l a t i o n ­
ships b e t w e e n  indices of g r o u p  b e h a v i o u r  and e x p e r ­
ience, and p o s t - t r e a t m e n t  o u t c o m e .  As far as g roup 
b e h a v i o u r  was c o n c e r n e d ,  the f o l l o w i n g  indices were 
u t i l i s e d :  ind i v i d u a l s '  m e a n  late and c h a n g e  (ie 
late m i n u s  early) sc o r e s  on each of the e i g h t  HIM 
c a t e g o r i e s ,  t o g e t h e r  with t h e i r  s cores on 'spread', 
i.e. the m e a s u r e  of i n t e r a c t i o n a l  f l e x i b i l i t y  based 
on the v a r i a n c e  b e t w e e n  t h e i r  mean use of the 
d i f f e r e n t  c a t e g o r i e s .
With re g a r d  to g r o u p  p e r c e p t i o n s ,  the f o l l o w i n g  
indices w e r e  used: ind i v i d u a l s '  m ean late and c h a n g e  
(i.e. late mi n u s  early) sc o r e s  on each of the s o c i o ­
m e t r i c  v a r i a b l e s  (five for s e l f - r a t i n g s  and ten for 
r a t i n g s  m a d e  by o t hers); i n d i v i d u a l s '  late and 
c h a n g e  s cores on the m e a s u r e  of c o g n i t i v e - p e r c e p t u a l  
d i f f e r e n t i a t i o n ,  b ased upon the i n v e r s e  of the 
m ean c o r r e l a t i o n  b e t w e e n  the s o c i o m e t r i c  v a r i a b l e s  
in t h e i r  r a t i n g s  of others; and e a r l y  and late 
scores for c o n s e n s u s ,  b ased upon the m e a n  c o r r e l a t i o n  
in the r a n k i n g  m a d e  of t h e m  by the rest of the 
g roup a cross the ten v a r i a b l e s .
In a d d i t i o n ,  i n d i v i d u a l s '  m ean s cores on t he e i g h t  
FIRO c o m p a t i b i l i t y  indices (see H y p o t h e s i s  3) w e r e 
d e r i v e d  by s u m m i n g  t h e i r  c o m p a t i b i l i t y  ac r o s s 
each dyad of w h i c h  they w e r e  a m e m b e r .  This p r o v i d e d  
scores for i n d i v i d u a l s  of the e x t e n t  of t h e i r  
c o m p a t i b i l i t y  with the gr o u p  as a whole.
The o u t c o m e  indices used c o m p r i s e d  i n d i v i d u a l s '  
p o s t - t r e a t m e n t  scores on each of the v a r i a b l e s  
d e r i v e d  from the f our o u t c o m e  s c ales used: ICL, 
FIRO-B, PAQ and SEIS, y i e l d i n g  sc o r e s  on a total 
of t h i r t y  v a r i a b l e s .
The r e s u l t i n g  set of o u t c o m e  i ndices was t hen c o r r ­
e l a t e d  with the HIM, s o c i o m e t r i c  and G r o u p  C o m p a t ­
ibi l i t y  v a r i a b l e s  d e s c r i b e d  above, using S p e a r m a n  
c o r r e l a t i o n  c o e f f i c i e n t s .
E v i d e n c e  r e g a r d i n g  the n a t u r e  of the r e l a t i o n s h i p s  
b e t w e e n  the gr o u p  p r o c e s s  and o u t c o m e  v a r i a b l e s  
was based upon the p a t t e r n i n g  of s i g n i f i c a n t  
c o r r e l a t i o n s  o b t a i n e d .
For the s o c i o m e t r i c  v a r i a b l e s ,  the d i r e c t i o n  of the 
c o r r r e l a t  ions was r e v e r s e d  so t h a t  high s o c i o m e t r i c  
r a t i n g s  were p o s i t i v e l y  c o r r e l a t e d  w i t h  h igh s c o r e s  
on the o u t c o m e  indices.
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Gen e r a l  s t r u c t u r a l  c h a r a c t e r i s t i c s  of i n d i v i d u a l s ' p a r t i c i p a t i o n  
in the g r o u p  are p r e d i c t i v e  of out c o m e .
One of the m a i n  w o r k i n g  a s s u m p t i o n s  of t his study 
is t hat c h a n g e  is a c o n s e q u e n c e  of c o m p l e x  p r o c e s s e s  
c o n s t i t u t e d  by the i n t e r a c t i o n  of i n d i v i d u a l s '  
e x i s t i n g  c h a r a c t e r i s t i c s  with t h e i r  b e h a v i o u r  in 
and e x p e r i e n c e  of g roup t h e r a p y .  This a s s u m p t i o n  
u n d e r l i e s  the m o l e c u l a r  a p p r o a c h  t a k e n  to the 
a n a l y s i s  of g roup p r o c e s s e s  and t h e i r  r e l a t i o n s h i p  
to o utcome.
H o wever, it a p p e a r e d  i m p o r t a n t  to a s c e r t a i n  w h e t h e r  
m o r e  g eneral c h a r a c t e r i s t i c s  of m e m b e r s '  p a r t i c i p ­
ation in the g r o u p  w e r e  r e l a t e d  to o u t c o m e  and, if 
so, w hat the n a t u r e  of t h e s e  r e l a t i o n s h i p s  was. The 
s t r u c t u r a l  c h a r a c t e r i s t i c s ,  w hich w e r e  i n v e s t i g a t e d ,  
c o m p r i s e d  ind i v i d u a l s '  a t t e n d a n c e ,  o v e r a l l  a c t i v i t y  
and r e c e i v i n g  gr o u p  i n t e r a c t i o n .  T h e s e  y i e l d e d  the 
f o l l o w i n g  sub s e t s  of h y p o t h e s e s : -
i ) O u t c o m e  is a f u n c t i o n  of a t t e n d a n c e  at the group.
This h y p o t h e s i s  was t e s t e d  by the use of i n d i v ­
iduals' s c ores for the n u m b e r  of s e s s i o n s  
a t t e n d e d  at the g roup d u r i n g  its e i g h t e e n - m o n t h  
h i story. T h e s e  s cores w e r e  then c o r r e l a t e d  with 
the scores on the t h i r t y  v a r i a b l e s  on the 
p o s t - t r e a t m e n t  scales. The c o m p u t a t i o n  used 
was again the S p e a r m a n  c o r r e l a t i o n  c o e f f i c i e n t .
ii ) O u t c o m e  is a f u n c t i o n  of a c t i v i t y  level in the
g r o u p .
I n d i v i d u a l s '  mean s c ores for o v e r a l l  a c t i v i t y  
a cross all e i g h t  HIM c a t e g o r i e s  and a c r o s s  all 
s e s s i o n s  w e r e  c o m p u t e d .  In a d d i t i o n ,  c h a n g e  
scores for a c t i v i t y  w e r e  c o m p u t e d  by s u b t r a c t i o n  
of e a r l y  f r o m  late o v erall a c t i v i t y  s cores.
T h e s e  mean s cores for both o v e r a l l  a c t i v i t y  and 
c h a n g e  in a c t i v i t y  f rom e a r l y  to late w e r e  then 
c o r r e l a t e d  with the o u t c o m e  i n dices (sc o r e s  
on the p o s t - t r e a t m e n t  scales) u sing S p e a r m a n  
c o r r e l a t i o n  c o e f f i c i e n t s .
iii) O u t c o m e  is a f u n c t i o n  of r e c e i v i n g  i n t e r a c t i o n  
from the rest of the group.
I n d i v i d u a l s '  mean scores for r e c e i v i n g  i n t e r ­
action f rom o t h e r  m e m b e r s  ac r o s s  all s e s s i o n s  
w e r e  c o m p u t e d .  Th e s e  sc o r e s  w e r e  t h e n  c o r r e l a t e d  
with the same o u t c o m e  i n dices used in (i) and 
(ii), u sing S p e a r m a n  c o r r e l a t i o n  c o e f f i c i e n t s .
E v i d e n c e  for each of t h e s e  t h r e e  p r o p o s i t i o n s  w o u l d  
be based upon the n a t u r e  and e x t e n t  of the s i g n i f ­
icant c o r r e l a t i o n s  f ound b e t w e e n  the s t r u c t u r a l  
c h a r a c t e r i s t i c s  and the o u t c o m e  indices.
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The n a t u r e  of i n d i v i d u a l s '  r e l a t i o n s h i p  with the t h e r a p i s t  
is p r e d i c t i v e  of outc o m e .
A l t h o u g h  the main focus of the s tudy was upon 
m e m b e r s '  i n t e r a c t i o n s  with, and p e r c e p t i o n s  of one 
a n o t h e r  in r e l a t i o n  to o u tcome, it a p p e a r e d  i m p o r t a n t  
to t est the e x t e n t  to w hich t h e i r  r e l a t i o n s h i p  with
the t h e r a p i s t  was also r e l a t e d  to o u t c o m e .  The
f o l l o w i n g  s u b s e t  of h y p o t h e s e s  was t h e r e f o r e  t e s t e d : -
i ) The a m o u n t  of i n t e r a c t i o n  b e t w e e n  the t h e r a p i s t  
and in d i v i d u a l  gr o u p  m e m b e r s  is p r e d i c t i v e  of 
o u t c o m e .
This p r o p o s i t i o n  was t e s t e d  by c o m p u t i n g  mean 
scores for each in d i v i d u a l  of the a m o u n t  of 
i n t e r a c t i o n  wh i c h  t h e y  d i r e c t e d  t o w a r d s  and 
r e c e i v e d  f r o m  the t h e r a p i s t  ac r o s s  all bl o c k s 
of s e s s i o n s .  T h e s e  two scores ( i n t e r a c t i o n s  to
t h e r a p i s t  and f rom t h e r a p i s t )  w e r e  t hen c o r r e l a t e d
with the o u t c o m e  indices using S p e a r m a n  c o r r e l a t i o n  
c o e f f i c i e n t s .
ii) Members' p e r c e p t i o n s  of the t h e r a p i s t  as m e a s u r e d  
by t h e i r  r a t i n g s  of the t h e r a p i s t  on t he s o c i o ­
m e t r i c  v a r i a b l e s  will be p r e d i c t i v e  of o u t c o m e .
I n d i v i d u a l s '  e x p e r i e n c e  of the t h e r a p e u t i c  
r e l a t i o n s h i p  and the i m p o r t a n c e  of t his r e l a t i o n ­
ship in c o m p a r i s o n  with t h e i r  r e l a t i o n s h i p s  
w ith o t h e r  g roup m e m b e r s  was i n f e r r e d  f r o m  the 
r a n k i n g s  w hich they gave the t h e r a p i s t  on the 
ten s o c i o m e t r i c  v a r i a b l e s .
In o r d e r  to t est this p r o p o s i t i o n ,  i n d i v i d u a l s '  
mean r a n k i n g s  of the t h e r a p i s t  on e ach of the 
s o c i o m e t r i c  v a r i a b l e s  acr o s s  all b l o c k s  of 
s e s s i o n s  w ere c o m p u t e d .  T h e s e  sc o r e s  w e r e  then 
c o r r e l a t e d  for the g r o u p  as a w h o l e  w i t h  the 
scores o b t a i n e d  on the o u t c o m e  i n dices u s i n g  
S p e a r m a n  c o r r e l a t i o n  c o e f f i c i e n t s .  O n c e  again, 
the d i r e c t i o n  of the c o r r e l a t i o n s  was r e v e r s e d  
such that high s o c i o m e t r i c  r a n k i n g  was p o s i t ­
ively r e l a t e d  to high o u t c o m e  scores.
E v i d e n c e  for both of t h e s e  p r o p o s i t i o n s  w o u l d  be 
b ased upon the n a t u r e  and e x t e n t  of s i g n i f i c a n t  
c o r r e l a t i o n s  f ound b e t w e e n  the s cores for i n t e r ­
a ction with and p e r c e p t i o n s  of the t h e r a p i s t  and 
scores on the o u t c o m e  indices.
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S u m m a r y
The f o r e g o i n g  has p r o v i d e d  a d e s c r i p t i o n  of the m e t h o d s  used 
w i t h i n  the p r e s e n t  s tudy in the c o n t e x t  of a t r i p a r t i t e  
s t r u c t u r e  w h i c h  e n c o m p a s s e s s  d i a g n o s t i c  f e a t u r e s ,  the c o n c e p t ­
u a l i s a t i o n  and m e a s u r e m e n t  of g r o u p  proc e s s ,  and the a s s e s s ­
m ent of o u t c o m e .  T here has f o l l o w e d  a d e s c r i p t i o n  of the 
scales used and the p a r t i c u l a r  h y p o t h e s e s  a d v a n c e d  and i n v e s ­
t i g a t e d  w i t h i n  the f i r s t  study, t o g e t h e r  with an a c c o u n t  of 
the data upon w h i c h  t h e y  w e r e  t e s t e d  and the s t a t i s t i c a l  
p r o c e d u r e s  e m p l o y e d .
The c h a p t e r  h e r e u n d e r  p r o v i d e s  the res u l t s  to each of t h e s e  
h y p o t h e s e s  in turn, a fter w h i c h  the f i n d i n g s  will be d i s c u s s e d  
in r e l a t i o n  to the e v i d e n c e  w h i c h  t hey p r o v i d e  for an i n t e r ­
per s o n a l  l e a r n i n g  model of g r o u p  ther a p y .
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TABLE 2
Descrip ti on of the va ria bles derived from the pre- and 
po s t - t r e a t m e n t  s c a l e s _________________________
ICL
DOM - Dominance
LOV - Aff ect io n
NIC - Acquiesce nc e
IP1 - Di saff i l i a t i o n
IP2 - Af filiati on
IP3 - As sertion
IP4 - Su bmission
FIRO-B
EI - Expre ssed inclus ion
WI - Wanted inclusi on
Sum I - Overall importa nce of inc lusion
DI - Pre pondera nc e of expressed over wanted
inclusion 
EC - Expre ssed control
WC - Wanted control
Sum C - Overall importance of control
DC - Pre pondera nc e of expressed over wanted
control
EA - Expre ssed af fec tion
WA - Wanted aff ec tion
Sum A - Overall importance of affecti on
DA - Pre pond eranc e of express ed over wanted
affection
PAQ
Sy - Inverse of level of sy m p t o m a t o l o g y
PR - Ability to engage in intimate per sonal
relationsh ip s 
SA - Level of s e lf -a cceptan ce
SU - Level of s e l f - u n d e r s t a n d i n g
SC - Abil ity to engage in social i n t e r action
L - Ability to prod u c t i v e l y  struct ure time
Adj - Overall level of adju stment
SEIS
Re - Ability to be in terp e r s o n a l l y  resp onsive
In - Ability to initiate interact ions
Ta - Level of task - o r i e n t a t i o n  towards social
situations
S-E - Level of socia l- e m o t i o n a l  awar ene ss in
social situations
Table 3 List of variables derived from the process measures
Hill Interaction Matrix (HIM):
Cv Conventional
As s - Assertive
Sp - Speculative
Cf - Confront ive
Top - Topic
Gp - Group
Per - Personal
Rel - Relationship
'Spread' — Interactional flexibility measure
Sociometric Questionnaire
H - Helpful
Da - Dominant
S - Sensitive
N - Needs help
Di - Able to discuss feelings
L - Like
U - Understand
A - Admire
T - Trust
Y - Understands you
S - Self-ratings
0 - Ratings made by others
CD - Cognitive-perceptual differentiation measures
E
L
'Early' scores 
'Late' scores
Chapter 7 Results of the First Study
This chapter provides the results to the series of hypotheses developed and 
described in the previous chapter, together with a correlational analysis of 
the scales used in the study. With regard to the numbers of individuals upon 
which these results were based, for the first four hypotheses, N=13; for 
hypotheses 5 and 6 N=12; and for hypotheses 7, 8 and 9, N=10.
All correlational results reported were significant at the .05 level, unless 
otherwise stated. Table 2 shows the variables used in the analyses, which were 
derived from the pre-post scales. Table 3 shows the variables used in the 
analyses, which were derived from the process scales. These two tables thus 
provide the keys for the symbols used in the following tables and in the 
description of results in the text.
Details of the correlational analysis of the scales structure will be provided 
first, followed by the results of the hypotheses.
Correlational structure of the scales used in the study
In order to uncover the structure of the scales used in the study and the 
relationships between them, a correlational study was carried out as follows:
1. Intercorrelations were computed for the variables in each of the pre­
treatment scales: ICL, FIRO-B, PAQ and SEIS. This aimed to provide
information on the internal structure of each of these scales.
2. Intercorrelations were computed for the variables between the four pre­
treatment scales. This aimed to identify the relationship between the
scales; and on the basis of this, determine areas of commonality and 
diversity in this structure over time.
3. Intercorrelations were computed for early and late scores on the HIM
variables. This aimed to identify the structure obtaining for the matrix
and changes in this structure over time.
4. Intercorrelations were computed for early and late scores on the 
Sociometric Questionnaire. This aimed to identify the relationship 
between the variables used in the questionnaire and changes in these 
relationships over time. The results of this part of the study are to be 
found elsewhere (see Appendix 10 ).
The results of Parts 1 and 2 were used to determine which pre-treatment 
assessment variables should be used and which omitted in order to provide 
clarity and ease of interpretation of results in relation to the hypotheses in
the first study. All the variables from each of the scales were retained for
inclusion in the second study, where the interest was in part orientated 
towards an explication of structure and changes in structure over time.
The sample used for this correlational study comprised the members of the two 
psychotherapy groups (N = 23). The correlational method used was the Spearman 
Correlation Coefficient. All correlations reported were significant at the .05 
level (* = significant at .01 level).
1. Intercorrelations between the variables in each of the pre-treatment 
scales
ICL
Table 4 provides the significant intercorrelations between the seven 
variables used on the scale.
This table firstly shows a high positive correlation between DOM and IP3 
(Assertion), and a high negative correlation between DOM and IP4
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Table 4 : Pre-treatment intercorrelations between the I C L  variables
IP4IP3NIC IP2DOM LOV IP1
.36-.37DOM
LOV
NIC
IP1
IP2
IP3
IP4
.59
.56
.48
-.42
Table 5 • Pre-treatment intercorrelations between the F I R  O-B variables
! EE
I
WI Sum I DI EC V.C Sun C DC EA WA Sun A DA
EI _ .70* .85* .51 .49 .56
WI - .92* -.50 .48 .61* .52
Sum I - -.42 .58* .69* .67*
DI - -.41
EC‘ - .63*
WC - .77* -.87*
Sum C - -.42
DC _
EA - .66* .85* .68*
WA i - .89*
Sum A -
DA
_____________ ■ [
-
(Submission). In addition, there is a high positive correlation between 
NIC (Acquiescence) and IP2 (Affiliation).
Furthermore, there are moderate positive correlations between NIC and IPl 
(Dissaffiliation), between LOV and IP2, between IP4 and NIC, between IP3 
and IPl, and a moderate negative correlation between LOV and IPl.
This pattern of correlations in the main links summary scores to quadrant 
scores. Thus, DOM may be seen as related to the vertical dominance - 
submission axis of the scale in its positive relationship to IP3 and 
negative relationship to IP4. Similarly, LOV occupies an analogous 
position in relation to the horizontal affiliation - dissaffiliation 
axis, being positively related to IP2 and negatively to IPl.
In contrast, NIC may be seen as occupying a dimension outside the 
circumplex structure; and is found to have significant positive 
relationships with three of the four quadrants, the exception being IP3
i.e. a measure of assertion in interpersonal interactions.
There are a few significant correlations between the quadrants. The 
correlations between IPl and IP3 and between IP2 and IP4, link together 
adjacent quadrants. The negative correlations between IP3 and IP4 
emphasises the polarity of the assertion - submission axis. The only 
significant correlation found between the summary scores is a negative 
one between DOM and LOV.
FIRO-B
Table 5 shows the significant correlations between the 12 variables of 
FIRO-B.
Both the Inclusion (I) and Affection (A) scales show high positive 
correlations between the Expressed (E), Wanted (W) and Sum Scores. These 
are particularly high for the sum scores with the other two, E and W.
The Inclusion scale also shows negative correlations between the 
Difference score (D) and the Wanted and Sum Scores; while the Affection 
scale has a positive correlation between the Difference and Expressed 
scores.
With regard to the Control (C) scale, there are high positive 
correlations between the Wanted and Sum scores, and between the Expressed 
and Difference scores. In contrast, there is also a high negative 
correlation between the Wanted and Difference scores, and a moderate 
negative correlation between the Sum and Difference scores.
Furthermore, there is a set of moderate positive correlations between the 
Inclusion and Affection scales, which particularly relate the Expressed, 
Wanted and Sum scores of these scales together. In addition, the 
Difference score for Inclusion has a negative correlation with Wanted 
Affection.
In summary, the three scales I, C and A exhibit clear internal 
relationships between their constituent scores. These relationships tend 
to be strongly positive between the Wanted and Sum scores, and between 
the Expressed and Difference scores; and negative between the Wanted and 
Difference scores. The pattern of correlations between the three scales 
suggests that Inclusion and Affection are closely related to one another; 
while the Control scale is unrelated to the other two.
PAQ
Table 6 shows the significant correlations between the seven variables on 
the scale.
Table 6 : Pre-treatment intercorrelations between the P A Q variables
sy PR SA SU SC L Adj
sy — .36 .47 .42
PR - .49 .51
SA - . 69* .54 .86*
SU - .44 .77*
SC - .60*
L - .49
' “
Table 7 : Pre-itreatment Intercorrelations between the SEIS Variables
Re In Ta S-E
Re .61* .63* .75*
In - .94* .43
Ta -
S-E
This table firstly shows that each of the variables is significantly 
correlated with the overall measure, Adj, these correlations being 
particularly high for the two self-concept measures, SA (Self-Acceptance) 
and SU (Self-Understanding). These two variables are also highly 
intercorrelated between themselves.
In addition, SA is positively related to PR (Personal Relationships) and 
to L (use of time); and SU to Sy (Symptom Level) and SC (Social 
Contacts).
Finally, there is also a positive correlation between Sy and SC, linking 
together symptom level with adequacy of social contacts.
The foregoing indicates that each of the variables is well related to the 
overall measure; and suggests that the two variables pertaining to the 
self occupy a central role in relation to the remaining variables.
SEIS
Table 7 shows the significant correlations between the four variables on 
this scale.
Positive correlations are to be found between each of the four variables 
with the exception of Ta (Task Orientation) and S-E (Social-Emotional 
Orientation)•
These correlations are particularly high between Ta and In (Initiating 
Interaction). These two variables may hence be taken as both measuring 
instrumental aspects of role taking in interpersonal situations. 
Similarly, Re (Responsivity) and S-E have their highest correlation with 
one another; and have in common an orientation towards emotional 
sensitivity in interpersonal behaviour.
This pattern of correlations suggests that the scale is measuring two 
distinct but related aspects of individuals perceptions of their social 
behaviour.
The foregoing has identified the structural relationships between the 
variables within the four assessment scales. Particularly high 
correlations were found between the following variables:-
For ICL: DOM and IP3.
For FIRO-B: El and Sum I, WI and Sum I, WC and Sum G, WC and DC
(negative), EA and Sum A, and WA and Sum A.
For PAQ: SA and Adj and SU and Adj.
For SEIS: In and Ta, Re and S-E.
All of these correlations were in excess of .75. On this basis and in 
order to provide parsimony and ease of interpretation of results, the 
following variables were excluded from the hypotheses tested in the first
study : IP3, Sum I, Sum C, DC, Sum A, Adj, Re and In.
Intercorrelations between the variables across the pre-treatment scales
ICL and FIRO-B
Table 8 shows the significant correlations between the variables used on 
these two scales.
Firstly, this table shows a lack of relationship betwen the ICL variables 
and the Inclusion scale of FIRO. The only correlation found is between
IP2 and El, which links the affiliation quadrant of ICL to an orientation
of expressing inclusion towards others.
Table 8 : Pr e- Treatment Interco rr elation s between the
ICL and FIRO-B Variables
r~..  —  “
ICL Variables
FIRO-B DOM LOV NIC IP1 IP2 IP3 IP4
El
'
.40
EC .54* -.67* .71* .68*
WC -.66* -.49 .56*
Sum C .41
DC • 79 * - . no .49 .71* -.54*
EA .50 .46 .63*
WA .51 .46 .36
Sum A .50 .40
i ■
.56*
Table 9 : Pre-T reatm en t Inter co r r e l a t i o n s  between the 
ICL and PAQ and SEIS Variables
ICL Variables
PAQ DOM LOV NIC IP1 IP2 IP3 IP4
PR .48 .37 -.36
SA .55* .41 -.39
j SU . 4 1
L
-.45
AdJ
.57* .43 -.50
3
! SEIS:
I Re
.58* -.41 .48 -.49
In .85* -. 61 * .41 .74* -.81*
Ta .74* -. 71 * . 42 .67* -. 72*
S-E
___
.56*
i
. 54* -•37
Secondly, there are a number of correlations linking ICL variables to the 
Control scale to FIRO. In particular, both DOM and IP3, which emphasise 
assertive behaviour towards others are positively related to EC and DC, 
and negatively to WC. Similarly, IP1, which is a measure of 
dissaffiliation is positively correlated with EC and DC. Thus, DOM, IP3 
and IP1 all relate to expressive aspects of controlling others in 
interpersonal situations.
In contrast, LOV is negatively related to the same two variables of 
expressive control; and IP4 (the ICL measure of submission) is negatively 
related to DC, but positively related to WC and Sum C, which are the FIRO 
variables measuring seeking control from others.
Thirdly, there is a set of correlations between the Affection scale of 
FIRO and ICL variables. Both LOV and IP2 (the affiliation quadrant of 
ICL) evidence positive correlations with EA, WA and Sum A. NIC has 
positive correlations with EA and Sum A, which suggests a link between 
social acquiescence and affiliation; and incidentally recalls the earlier 
correlation found between NIC and IP2. In addition, there is a positive 
relationship between IP4 (the submission quadrant of ICL) and WA, the 
FIRO measure of wanting affection from others.
In summary, this pattern of correlations provides evidence for 
consistent differential relationships between the Control and Affection 
scales of FIRO-B and the ICL variables. In particular, these link DOM 
and IP3 positively and IP4 negatively to expressive aspects of control; 
and LOV and IP2 to both expressive and seeking orientations in relation 
to affection. In contrast, the Inclusion scale of FIRO-B would appear to 
be tapping aspects of interpersonal behaviour other than those measured 
by the ICL.
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ICL and PAQ
Table 9 shows the significant correlations between the variables on these 
two scales.
These correlations mainly associate the dominance - submission axis of 
ICL to those PAQ variables pertaining to adequacy of personal 
relationships (PR) and level of self-acceptance (SA), and in addition to 
the overall level of adjustment (Adj). Thus, both DOM and IP3 evidence 
positive correlations with PR, SA and Adj; while IP4 shows negative 
correlations with these variables. In addition, DOM has a positive 
correlation with SU (Self-Understanding); and IP4 shows a negative 
correlation with L (use of time).
This pattern of correlations suggests that specific PAQ variables are 
related to ICL measures of assertion (positively) and submission 
(negatively). However, it must be stated that the level of these 
correlations are at most moderate. The Sy (Symptomatology) and SC 
(Adequacy of Social Contacts) variables were unrelated to ICL variables; 
and similarly, the affiliation - dissaffiliation axis variables (LOV, IP1 
and IP2) of ICL were unrelated to the PAQ measures.
With the exception of the moderate relationships noted above, this 
suggests that ICL and PAQ are, in the main, oriented towards different 
aspects of functioning.
ICL and SEIS
Table 9 shows the significant correlations between the variables on these 
two scales.
These correlations link DOM and IP3 positively and IP4 negatively to all 
four of the SEIS variables, these correlations being particularly high 
for In and Ta. Thus, these two measures of instrumental role taking are 
closely associated with measures of assertive interpersonal behaviour.
They are also more moderately positively related to IP1, the 
disaffiliation quadrant of ICL. In addition, three of the SEIS 
variables, Re, In and Ta are negatively correlated with LOV.
This pattern of correlations suggests that the SEIS variables are related 
to assertive modes of interpersonal behaviour as measured by ICL; and 
with the exception of S-E, negatively related to affiliative behaviour.
FIRO-B and PAQ
Table 10 shows the significant correlations between the variables on 
these scales.
The majority of these correlations relate FIRO control scale variables to 
the PAQ variables concerned with the self and the overall measure. Thus, 
both WC and Sum C are negatively correlated with SA, SU and Adj; and DC 
is positively correlated with these same variables. The magnitude of 
these correlations is higher for SU than for the other two variables.
This suggests that level of adjustment, both overall and in relation to 
adequacy of the self concept, is negatively related to seeking others 
control in interpersonal interaction.
Other observed correlations link SC to the Affection scale. Thus, both 
EA and Sum A are positively correlated with SC, which is the PAQ variable 
measuring the ability to engage in social interaction. These 
correlations suggest that SC is related to the ability to express 
positive feelings of affection towards others.
Table 10 : Pre -Treatm en t I n t ercor re lations  between the
FIRO-B and PAQ and SEIS Variables
FIRO-B Variables
PAQ : - El | EC WC I Sum C DC 1 EA Sum A DA
SA
iI
-.51
COCOi .44
7....
1
SU -.78* -.68* .57* |
SC 1 .37]
. 4 1
L .38 1i
1i
!
Adj -.61* -.45 .54
SEIS :
Re .39
In .67* -.65* .77*
Ta .63* -.51 .66*
S-E
1 1
.43
<
.47
In addition, there is a positive correlation between El and L, which 
indicates a link between being able to include others in one*s activities 
and being able to adequately structure one*s time.
In contrast, PAQ indices of the level of symptomatology and the ability 
to engage in personal relationships are unrelated to the FIRO variables.
In summary, these results provide evidence for differential relationships 
between the three FIRO scales and specific PAQ variables. These 
relationships emphasise a link between the various indices of adjustment 
and the ability to be expressive and non-needy in interpersonal 
relationships.
FIRO-B and SEIS
Table 10 provides the significant correlations between these two scales.
As with the PAQ, the majority of the correlations for SEIS relate to the 
control scale of FIRO-B. Thus, In (initiating Interaction) and Ta (Task- 
Orientation) evidenced positive correlations with EC and DC; and negative 
correlations with WC. This pattern suggests that the two SEIS measures 
of instrumental role taking in social situations are related positively 
to FIRO variables measuring an assertive orientation of expressing 
control towards others.
The remaining correlations link the Affection scale of FIRO to the 
remaining two SEIS variables. Thus, S-E has positive correlations with 
EA and DA; and Re has a positive correlation DA. This suggests that S-E, 
which aims to measure emotional sensitivity towards others, and Re which 
aims to measure responsivity, are both associated with the expression of 
warm feelings of affection towards others.
In contrast, the Inclusion scale of FIRO is unrelated to the SEIS 
variables.
In summary, clear consistent and differentiated relationships were found 
between the two scales. In particular, these relate the SEIS variables 
measuring instrumental role taking to the Control scale of FIRO; and the 
SEIS variables of interpersonal sensitivity to the Affection scale.
PAQ and SEIS
Table 11 shows the significant correlations between these two scales. 
These correlations, in the main, relate In positively to a variety of 
adjustment variables, including SA, SU, L and Adj. Thus, the ability to 
initiate interaction is related here to indices of self concept, ability 
to structure time and an overall level of adjustment. In addition, Ta is 
positively correlated with L and Adj.
Thus, both instrumental role taking variables of SEIS are related to 
various aspects of adjustment; whereas the variables pertaining to 
interpersonal sensitivity are not so related.
The foregoing provides evidence for the existence for logically 
consistent differentiated relationships between the four scales, which 
enables the delineation of areas of commonality and diversity. The main 
areas of commonality may be summarised as follows (relationships being 
positive unless otherwise stated):
1. The ICL dominance - submission axis with the FIRO Control scale,
PAQ indices of personal relationships, self concept and overall 
adjustment level, and all four SEIS variables.
2. The ICL affiliation - disaffiliation axis with the FIRO Affection
scale, and with the SEIS variables except S-E (negative).
3. The FIRO Control scale with PAQ indices of self concept and overall
adjustment, and SEIS measures of instrumental role playing.
Table 11 : Pre -Tre atmen t I n t ercor re lations  between the
PAQ and SEIS Variables
PAQ Variables
SEIS : SA SU L Adj
In .39 .42 .39 .56*
Ta .42 .43
4. The FIRO Affection scale with the PAQ indice of social contact, and
SEIS measures of interpersonal sensitivity.
5. The PAQ variables of self concept, use of time and overall 
adjustment level; with SEIS measures of instrumental role taking.
Intercorrelations between the HIM variables
Table 12 (early) and 13 (late) shows the significant intercorrelations 
between the variables which comprise HIM. These variables consist of 
four measures of style of interaction: Conventional (Cv), Assertive (Ass), 
Speculative (Sp) and Confrontive (Cf); and four measures of content of 
interaction; Topic (Top), Group (Gp), Personal (Per) and Relationship 
(Rel).
In looking at the early relationships between the style variables, Cv and 
Sp are highly intercorrelated, thereby linking a pre-work with a work 
category. Sp is also correlated with Cf, which relates the two work 
style categories together; and Cf is correlated with Ass, these two 
variables being taken as measures of interpersonal risk taking in 
interaction.
The early correlations between the content categories emphasise the 
centrality of Personal (Per) which is positively related to each of the 
other three, Top, Gp and Rel. In addition, Topic is positively related 
to Group, which thereby relates the two pre-work content variables to one 
another.
So far as the relationships between the early style and content variables 
are concerned, Cv is highly correlated with all four content categories 
as also is Sp. Cf is significantly correlated with Gp and Per; while Ass 
is uncorrelated with the content categories. The particularly high 
correlation between Per and Sp is accounted for by the fact that the 
majority of early group interactions had the individual members as their
Table 12 : Early In te rco r r e l a t i o n s  between the HIM Varia bles
Cv Ass Sp Cf Top ! Gp Per Rel
Cv - ■ .83* .65* .60* .85* .50
Ass .46
Sp - .39 .63* .43 .97* .77*
Cf • - - - .50 .40
Top - .61* .53
Gp .42
Per
Rel
.67*
■ J
Table 13 : Late In te r c o r r e l a t i o n s  bet ween the HIM Vari ab les
Cv Ass Sp Cf Top Gp Per Rel
Cv - .62* .53 .78* .71*
Ass -
Sp - .59* .57* .61* .91* .56*
Cf - .52 . 4 1 .61*
Top - .70* .45
Gp - .66
Per -
Rel
i
focus; and were characterised by a speculative approach to the material 
presented.
With regard to the late relationships between the variables, for the 
style variables, Sp remains positively correlated with both Cv and Cf. 
However, the early correlation between Cf and Ass is no longer in 
evidence; and indeed Ass is uncorrelated with any of the other variables.
The late content variables show significant correlations for Per with Top 
and Gp; though no longer with Rel. This latter absence of relationship 
may suggest that late in the group, patients become differentiated 
between those talking about personal and those discussing relationship 
issues in the group. In contrast, there is now a significant correlation 
between the two pre-work categories, Top and Gp, which was not in 
evidence for the early scores.
For the correlations between the late style and content variables, Cv is 
correlated with three of the content variables, Top, Gp and Per; Ass is 
uncorrelated with any of the other variables; Sp is correlated with all 
four content variables, but particularly highly with Per (as with the 
early scores); and Cf remains correlated with Per; and in addition, is 
now also correlated with Top and Rel.
Overall, the pattern of correlations between early and late evidences a 
high degree of consistency. Speculative and Personal are the two most 
highly intercorrelated variables; and Assertive the least across both 
sets of scores. The main change refers to the Relationship variable, 
which early is related to Conventional, Speculative, Topic and Personal; 
but late is only related to the two work style variables, Speculative and 
Confrontive. In addition, Topic loses its relationship with Confrontive, 
but becomes correlated with Group; and the early scores. What these 
changes have in common is the development from early to late of a 
differentiation between the pre-work and higher work categories.
A few of the observed correlations are particularly high. For early 
scores, these comprise the correlations between Conventional and 
Speculative, Conventional and Personal, Speculative and Personal, and 
Speculative and Relationship; for late scores they comprise the 
correlations between Conventional and Group, and Speculative and 
Personal. However, in view of the small number of variables in each part 
of the scale i.e. content and style, pre-work and work, and also the 
above mentioned changes from early to late, it was decided to retain all 
the variables for inclusion in the hypotheses tested in the first study.
HYPOTHESIS 1
This hypothesis predicted that 
between members* pre-treatment 
group. The analysis was based
1:1 Overall group behaviour
The first form of analysis sought to identify the relationships between 
members* pre-treatment indices and their group behaviour throughout their group 
career. In order to achieve this, Spearman Correlation Coefficients were 
generated between members* pre-treatment assessment scores and their mean 
scores for proportions of group activity within each of the HIM categories 
across all sessions. (See Table 14). The correlations discussed are 
significant at the .05 level (* indicates significant at the .01 level).
Overall, involvement in group activity was characterised by individuals 
exhibiting high scores on self-understanding (SU). In contrast low scores were 
found on wanting control (WC) and submissive affiliation towards others (IP4).
there would be discrete patterns of relationship 
profiles and their subsequent behaviour in 
upon all members of the group (N=13).
Z M
-Table ^ • Correlations between client characteristics and overall group behaviour
Pre-treatment
Variables
HIM Variables
Cv Ass Sp Cf Top Gp Per Rel
ICL : DCK .48 .53
NIC -.48
IP4 -.59 -.49 -.61
FIRO: WE .56
EC .50
WC -.68* -.64* -.62 -.47 -.66* -.62
EA .52
DA -.49 -.62
PAQ : Sy .67
SA
oo
SU .69* .72* .49 .55 .70
SC .55
SETS:? Ta .54 .54
This pattern typifies the majority of the HIM categories with the exception of 
the assertive style for which no significant correlations were found with the 
pre-treatment indices.
So far as the other style summary scores were concerned, the conventional style 
was particularly associated with self-understanding (SU = .69*).
Concommitantly, negative correlations were found for wanting control 
(WC = -.68*), and the submissive quadrant of ICL (IP4 = -.59).
The speculative style of interaction was broadly similar in terms of the range 
and degree of relationship with these pre-treatment indices: SU = .72*,
WC = -.64* and IP4 = -.49. In addition however, positive relationships were 
found with ICL Dominance (DOM = .48), a task orientation towards social 
interaction (Ta = .54), and self-acceptance (SA = .48).
It is possible that this triad of additional relationships distinguishes the 
speculative style, with its orientation towards therapeutic work, from the 
conventional, which appears to be more associated with a good level of social 
adjustment and positive mental health. The relationships with Ta and SA 
possibly suggest that the ability to engage in speculative activity is 
associated with individuals having both a task orientation towards group work 
and a level of self-acceptance which permits them to tolerate this.
The Confrontive style had positive correlations with SU (.49) and negative with 
WC (-.62) and DA (-.49). These associations link the category with a high 
level of self-understanding; a tendancy to express control rather than seek it; 
and a balance between expressing and seeking affection.
With regard to the content categories, topic-centred content was positively 
associated with DOM (.53) and EC (.50) and negatively with WC (-.47).
This pattern suggests that this form of interaction is characterised by 
individuals demonstrating assertive, controlling pre-treatment profiles.
In contrast group-centred interactions had a positive relationship with SU 
(.55); and negative with NIC (-.48), an ICL measure of social acquiescence, IP4 
(-.61), WC (-.66*), and DA (-.62). This indicates that individuals engaging in 
this type of interaction are characterised by a good level of self- 
understanding, equal levels of expressing and seeking affection, and low 
acquiescence and submissiveness.
The individual content category was broadly similar to the speculative style in 
its relationship with the pre-treatment assessments. Thus, positive 
correlations were found with Ta (.54), SU (.70), and negative with WC (-.62).
Finally, interactions concerning relationships in the group were positively 
correlated with Sy (.67), SC (.55), WI (.56) and EA (.52). This pattern 
differs from the earlier ones in that it associates discussion of relationships 
with individuals having low levels of symptomatology, an orientation towards an 
involvement in activities together with others, and a tendency to express 
feelings of affection towards others.
In summary, several of the pre-treatment indices, particularly SU (positive) 
and WC and IP4 (negative) were associated with a number of the HIM category 
types. However, in looking at the patterning of the relationships clear 
differences in quality and quantity emerge in the profiles of the pre-treatment 
indices as they relate to the HIM category types.
For the style categories, the assertive style had little relationship with the 
pre-treatment categories. The conventional and speculative styles were broadly 
similar, with the latter having additional relationships with Ta, SA and DOM.
For the content categories, topic-centred content was positively 
associated with a range of indices of emotional well-being; group 
content was negatively associated with a set of indices, characterised 
by submissiveness and acquiescence, and positively with SU; 
individual content was similar to speculative style in its association 
with a range of indices involving adjustment, assertion and activity; 
and relationship content was particularly related to indices 
emphasising involvement with others as well as a low level of 
symptoms and good general adjustment.
1:2 Early and late group behaviour
In order to look more closely at the continuities in behaviour 
from pre-treatment to in-group and to establish when during their 
group careers personality tendencies become operative in group 
behaviour, the data was further analysed in terms of the 
relationship between pre-treatment assessments and 'early' and 
'late' use of the HIM categories. 'Early' and 'late' were defined 
in terms of the stages in the group's history, when changes in 
membership occured. Thus, blocks of sessions 1, 3 and 5 were 
designated 'early' and 2, 4 and 6 'late'.
As for the first analysis, Spearman Correlation Coefficients 
were computed between members' pre-treatment assessment scores 
and their early and late scores on each of the HIM categories, 
these latter scores being composed of individuals mean scores 
on each of the categories across the relevant sessions.
Table 5 shows the significant correlations between pre­
treatment indices and HIM categories, correlations being 
significant at the .05 level (* = .01 level).
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The conventional style of interaction showed consistency in the nature of its 
relationships with pre-treatment indices from early to late, in particular with 
SU (.59 and .76*) and IP4 and WC (-.51 and -.54). However, the size and 
significance of correlations were increased for later relationships, particu­
larly for WC (negative) and SU (positive). Additionally, there was an early 
relationship with SA which was not in evidence later on; and a late relation­
ship with Ta (positive) which was not in evidence for early correlations.
The implications of this pattern of relationships are that while early use of 
the conventional style is associated with those members possessing good levels 
of adjustment and low submissiveness, this trend becomes more pronounced later 
on being associated also with members high on assertion.
The assertive style showed no early correlations with pre-treatment indices. 
However, the late use of this style was significantly negatively correlated 
with S-E. Late use of this style was thus associated with members having a 
markedly low level of awareness of others* social - emotional needs in 
interpersonal situations.
Speculative interactions showed consistency from early to late, particularly in 
their association with SU, once again the trend being for late correlations to 
be higher and more extensive than early. In addition, however, early 
interactions were positively associated with Ta and negatively with IP4, these 
relationships emphasising early task orientation and low submissiveness.
Late associations related to DOM and SA (positive) and WC (negative). This 
suggests that late use of speculative interactions was engaged in by 
individuals whose pre-treatment profiles were high on dominance and self­
acceptance, and particularly low on wanting others to take control for them.
The confrontive style of interaction showed early negative relationships with 
WC and DA, the first indicating a low level of wanting control by others and 
the second a broadly similar level of wanting and expressing affection. The 
only significant late relationship for this style was with Sy, suggesting that 
members with low levels of pre-treatment symptomatology engaged in confrontive 
interactions late in the group’s history.
In looking at the content categories, there was firstly a disjunction between 
early and late for topic-centred content. Early use of this category was 
positively associated with EC which emphasises the preference for exerting 
control over others and SC which relates to the ability to engage others 
socially.
The late significant relationships for this category were all negative: NIC, 
IP2, IP4 and WC. These indicated that late use of this category was associated 
with individuals who were low on aquiescence, affiliation, and seeking control 
from others. Finally, for both early and late, the correlations, although 
significant, tended to be generally lower than for other categories.
Group-centred interactions were consistent from early to late in their negative 
relationships with IP4, WC and DA, suggesting that members engaged in this 
category were characterised by low submissiveness and seeking control from 
others, and a balance between expressing and seeking affection from others.
Late correlations tended to be higher and more extensive, incorporating also a 
negative relationship with NIC (i.e. low social acquiescence) and positive with 
SU (self-understanding).
Interactions, whose content revolves around personally-relevant issues, were 
engaged in both early and late by members scoring high on Ta (task orientation) 
and SU (self-understanding), the later correlations generally being higher.
There were additionally, however, differences in the profiles of members 
engaging in these types of interaction from early to late. Thus early was 
related positively to DOM (dominance) and negatively to IP4 (submissivenewss), 
although these correlations were not particularly high. Later use of the 
category was negatively associated with WC indicating a low level of wanting 
control.
Finally, for relationship content, there was only one correlation linking early 
use of this category with the pre-treatment indices, namely Sy. This points up 
the early use of this category by members exhibiting low levels of 
symptomatology.
In contrast, late use of the category was related to a range of indices in 
addition to Sy: LOV (related to a desire to be close to others), IP2 
(assertive-affiliative quadrant of ICL), the Inclusion and Affection scales of 
FIRO-B, and SC (related to the ability to engage others socially). These 
indices are clearly related to one another and have in common an orientation 
towards emotional involvement with others.
Apart from looking at each category individually, an additional index was 
developed, which referred to the extent to which individuals made use of a 
variety of categories in their interactions with others. This index, which was 
taken to be a measure of flexibility in interpersonal interaction was derived 
from the computation of individual’s variances in their mean scores on the 
eight H I M  categories for both early and late. The resulting scores for H I M  
’Spread* were then correlated with the pre-treatment indices using Spearman 
correlation coefficients.
The following significant correlations were obtained for the early ’Spread* 
scores: positive with SU (.52) and Ta (.56) and negative with IP4 (-.51).
Thus, there was a clear association between individuals early spread in use of
the categories and pre-treatment variables relating to self-understanding and 
instrumental social skills; together with a negative relationship with 
submissiveness in interpersonal behaviour. In general, early interactional 
flexibility was thus associated with positive pre-treatment characteristics.
1:3 Summary
The foregoing confirms the conclusion of the first analysis that certain pre­
treatment indices, notably SU (positive), and WC and IP4 (negative) were 
related to member's use of a number of HIM categories. Additionally, there 
were marked degrees of consistency between early and late for certain HIM 
categories, particularly the conventional and speculative styles and the group 
and individual content in their relationships with pre-treatment indices.
However, there were also marked differences in the patterns of relationships 
with pre-treatment indices, both between the categories and also within a 
category from early to late. Thus, for the style categories there were clear 
differences in their relationships with the pre-treatment indices; and with the 
exception of the confrontation style, all showed higher and more extensive 
correlations late than early.
Similarly, the content categories differed from each other and also from early 
to late, most particularly for the topic and relationship categories. While 
the scope of late correlations, with the exception of the relationship 
category, was not greater for later than earlier relationships, there was a 
tendency for them to be more significant.
This finding of a greater association between pre-treatment indices and late 
group behaviour suggests that, although there are continuities in behaviour 
from pre-treatment to early group behaviour, it is only later on in their group 
careers that members more fully exhibit their typical modes of behaviour.
These results therefore provide positive evidence for the 'social microcosm* 
hypothesis of group functioning, but suggest also that this may well be a 
developmental process of members progressively during their group careers 
coming to exhibit in the group their usual forms of behaviour. The full 
operation of the social microcosm mechanism, thus, does not occur early in the 
group's history but rather is subject to delay.
HYPOTHESIS 2
This hypothesis aimed to investigate the extent to which member’s pre-treatment 
characteristics were predictive of the ways in which they were perceived by 
themselves and others in the group. All members of the group (N =13) were 
included in these analyses.
2.1 Pre-treatment characteristics and early group ratings
Sociometric ratings early in the group were divided into self and other ratings 
and correlated with the pre-treatment indices using Spearman correlation 
coefficients. The first five sociometric variables provided scores for both self 
and other ratings, (i.e. helpful, dominant, sensitive, needs help and able to 
discuss feelings); the second five provided scores for other-ratings (i.e. like, 
understand, admire, trust and understands you).
TableHS shows the significant correlations (i.e. significant at the .05 level;
* indicates significant at the .01 level) between the pre-treatment indices and 
the early sociometric ratings, the direction of the correlations having been 
adjusted so that high scores on the pre-treatment variables are associated 
positively with high sociometric ratings. S and 0 refer to self and other- 
ratings respectively.
In looking initially at the first five sociometric variables, i.e. those 
orientated towards evaluations of members group behaviour, there was an absence 
of significant correlations for Helpful. This may well reflect the multifaceted 
nature of this variable and the idiosyncratic meanings attached to it.
For the self-rated variables, Dominant showed positive correlations with EC (.60) 
and negative with IP4 (-.49) and WC (-.73*). These associate the variable with 
high scores on pre-treatment indices of expressing control, and low scores on 
submissiveness and seeking control from others.
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Similarly, Sensitive showed negative correlations with IP4 (-.52), and WC 
(-.71*); and Able to Discuss Feelings had a negative correlation with WC (-.67*).
In addition, Needs Help also showed a positive correlation with EC (.60) but also 
had a negative correlation with DI (.57), linking the variable to a difficulty in 
including others in one’s activities.
The pattern of correlations for ratings made by others was quite different.
Thus, Dominant had a positive correlation with IP2 (.49), the ICL indice of 
affiliation. In contrast, Sensitive showed negative correlations with EA (-.48), 
DA (-.74*) and SE (-.49) which suggests that members being rated highly on this 
variable are characterised by low pre-treatment scores on expressing affection 
and sensitivity towards others. This indicates a negative connotation to the 
variable and associates it with vulnerability and problems in the interpersonal 
sphere. In contrast, the Ability to Discuss Feelings was positively correlated 
with Sy (.59), which links ratings on the variable to low pre-treatment levels of 
symptomatology.
The above indicates a clear distinction between self and other ratings on these 
sociometric variables. Self-ratings were quite obviously related to the control 
scale of FIRO-B and contrasted on expressive controlling orientation towards 
others with a submissive orientation. Conversely ratings given by others were 
more influenced by members affiliative orientation towards others.
With regard to the second five sociometric variables, i.e. those orientated 
towards individual’s personal attractiveness to one another, these were clear and 
consistent patterns across each of the five variables in relation to the pre­
treatment indices. Each of the sociometric variables had correlations with at 
least five of the pre-treatment indices. This is in marked contrast with the
generally sparse range of correlations found for other-ratings on the first five 
variables.
Additionally four of the indices (IP2, the affiliative quadrant of ICL; EA, the 
FIRO variable associated with expressing affection; Sy, level of symptomatology; 
and SC, ability to engage in social activities); all had significant correlations 
with all five variables.
Furthermore, SA (self-acceptance) had positive correlations with Understand 
(.50), Trust (.49) and Understand You (.51); and SU (self-understanding) with 
Like (.50), Understand (.49), Trust (.52) and Understands You (.48).
The overall impression from these results is of a marked association between 
ratings on the early sociometric variables and pre-treatment indices of positive 
mental health. This is particularly the case for the second five (i.e. the 
Personal Attractiveness) variables. Thus group members tend to like, trust, 
admire, etc., those individuals scoring high on pre-treatment measures of 
affiliation and both general and specific aspects of adjustment. Correlations 
between the pre-treatment indices and ratings given by others on the first five 
(i.e. the group behaviour) variables tend to be sparser; while self-ratings 
predominantly relate to the Control scale of FIRO-B. This would suggest that 
individuals exhibiting deficient interpersonal skills, low levels of adjustment 
and/or high levels of distress would tend to be negatively evaluated and 
perceived by other group members.
2.2 Pre-treatment characteristics and late group ratings
The same procedure was followed for the analysis of the relationships between 
pre-treatment characteristics and late group sociometric ratings as for the earl 
ones. Table 17 shows the significant correlations between these two sets of
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indices. Significant correlations were similar, but markedly less extensive than 
for the early ratings. Thus for self-ratings, Dominant was negatively correlated 
with WC (-,78*). The ability to Discuss Feelings was similarly negatively 
correlated with WC (-.57), Needs Help had a negative correlation with DI 
(-.70*). No significant correlations were found for late self-ratings of Helpful 
and Sensitive.
Thus, the early association between individuals self-ratings on the group 
behaviour variables and the extent to which they emphasise control in 
interpersonal relationships was maintained but attenuated for late ratings.
With regard to other-ratings on the group behaviour variables, the only 
correlations found were negative associations between Helpful and DA (-.65*); and 
between Discuss Feelings and WC (-.48). The former links ratings of helpfulness 
to individuals having a balance between expressing and seeking affection; while 
the latter relates being able to discuss feelings with low pre-treatment level of 
needing other*s control.
The other-ratings on the second five variables, EA had significant correlations 
with all five variables, linking the expression of affection to being attractive 
to other group members. In addition, wanting affection (WA) had a positive 
correlation with Like (.48). The other correlations in the main related measures 
of inclusion to these sociometric variables. Thus, El had positive correlations 
with Like (.56) and Understands You (.51); and WI with Understands You (.51). 
However, in addition, Understands You was also related negatively with WC (-.49).
Thus, for late ratings, the sense of being understood by another individual was 
variously related to pre-treatment scores on all three of the interpersonal 
orientations i.e. inclusion, control and affection. However, missing from this 
pattern of correlations in contrast with those found for the early ratings were 
the associations for each of the personal attractiveness variables with the pre­
treatment adjustment variables.
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The foregoing suggests that while late ratings in general were 
less extensively related than early ratings to the pre-treatment 
indices, the same basic patterns persisted. In particular, these 
linked scores on the affection and inclusion scales to individual's 
attractiveness to other group members, but also associated scores 
on the control scale to members ratings of their own group behaviour.
2.3 Summary
These results provide evidence for an association between pre­
treatment characteristics and subsequent in-group patient percep­
tions of one another. Early in the group there was a clear contrast 
between self-ratings being associated with the Control scale of 
FIRO; and other-ratings being linked to the Affection scale of 
FIRO and a number of P.A.Q. indices of adjustment. In addition, 
there was a greater degree of relationship between the pre-treatment 
indices and the sociometric personal choice variables than with 
those variables, which were more related to group behaviour.
This trend persisted for late sociometric ratings, which suggests 
that pre-treatment client characteristics had a greater and more 
persisting effect on individual's attractiveness towards one another 
than on their evaluations of group behaviour.
However, in contrast with the correlations between pre-treatment 
characteristics and use of the HIM categories (which increased 
from early to late), the relationships with both the group behaviour 
and personal choice variables tended to become fewer over time.
This was particularly the case for the I. C.L. and P.A.Q. variables.
In contrast the F.I.R.O. scales retained their associations, the 
Control scale with self-ratings of group behaviour; and the Affection 
and Inclusion scales with other-ratings on the personal attractive­
ness variables.
HYPOTHESIS 3
This hypothesis predicted that there would be a relationship 
between dyadic compositional measures of members existing inter­
personal orientation and subsequent levels of group interaction 
and sociometric choice.
Table 18 shows the significant relationships between on the 
one hand, dyad's pre-treatment FIRO compatibility scores, and 
on the other, their tendencies to rate one another highly on 
the sociometric variables and to engage one another in inter­
action. The correlations shown are significant at the .05 
level (* indicates significant at the .01 level).
The FIRO compatibility scores are of two kinds:
1) Originator compatibility (OC), which measures dyads degree 
of fit between their expressed and wanted scores on each 
of the three FIRO scales and overall. These scores are 
hence considered to provide measures of interpersonal 
complementarity.
2) Interchange compatibility (IC), which measures dyad's 
similarity on expressed and wanted scores for each of the 
three FIRO scales and overall. These scores are thus 
considered to provide measures of similarity in inter­
personal orientation.
3.1 Dyadic Compatibility and sociometric choice
In looking first at FIRO's relationships with the socio­
metric variables for the OC scales, Inclusion (I) is weakly 
associated with Needs help (.23), Understand (.22) and Understands 
you (.17). Dyads with a high degree of complementarity on the 
Inclusion scale, thus tend to rate each other highly on these 
variables.
Similarly, the Control (C) scale is related to Helpful (.20) 
and Admire (.19); and more strongly to the Dominant variable
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(.32). In addition, the overall score on originator compatibility 
is related to the Dominant variable (.19). The Affection (A) 
scale has significant relationships with eight of the socio­
metric variables, the correlations with Dominant (.27), Admire 
(.32) and Trust (.26) being particularly strong.
For the IC scales, Control (C) is significantly related to 
eight of the ten sociometric variables, and has its strongest 
correlations with Helpful (.25) and Needs help (.28).
The Inclusion (I) scale has a weak relationship with the 
sociometric variable Understands you (.17), while the Affection 
(A) scale and overall scores do not significantly relate to the 
sociometric variables.
These patterns of relationships indicate an association 
between dyadic relationship orientation scores and sociometric 
choice. In particular, dyads complementary on the affection 
scale or similar on the control scale are likely to rate each 
other highly on a range of sociometric variables. In addition, 
the dominance variable is highly related to two of the three 
OC scores.
Finally, in comparing complementarity and similarity, there 
is a marked tendency for the former to be more highly implicated 
in sociometric choice than the latter, i.e. members rate each 
other highly on sociometric variables where there is a goodness 
of fit between their expressed and wanted scores, rather than 
where these are similar.
3.2 Dyadic compatability and interaction
The relationship between the pre-treatment assessment and 
group interaction as measured by the HIM also provides an 
opportunity to test whether members interact with one another 
on the basis of pre-treatment complementarity or similarity in 
interpersonal orientations. The FIRO-B provides scores for 
dyads which measure their complementarity and similarity on the 
three FIRO scales (Inclusion, Control and Affection) and overall, 
the index for complementarity being termed originator compata­
bility (OC) and that for similarity, interchange compatibility (IC).
These indices were computed for each pair of dyads in the 
group and then correlated with the amount of overall inter­
action between them in the group as measured on the HIM.
The relationship between the FIRO compatibility scores and 
the amount of interaction between dyads points up interesting 
differences in the relative importance of complementary and 
similarity in relation to interaction.
Thus there are strong positive relationships between HIM 
and the OC scores on the Control scale (.47*) and overall 
(.35*). This indicates that members complementary to one 
another on the FIRO scales, particularly with regard to control, 
are likely to engage one another in interaction.
Conversely significant negative relationships are found 
between HIM and the overall IC score (-.23) and the IC for 
Affection (-.27*). This indicates that members with scores 
similar to one another on the FIRO scales, particularly Affection, 
are less likely to interact with one another.
The conclusion from this is that interpersonal complemen­
tarity is associated positively with dyadic group interaction, 
while similarity in interpersonal orientation is negatively 
associated with dyads engaging in group interaction.
3.3 Group compatibility and interaction
The previous data refer to compatibility as measured between 
dyads. In order to generalise its relationships with process and 
analyse these in relation to a temporal dimension, it was 
necessary to investigate the relationships between members 
compatibility with the group as a whole and early and late 
group process indices.
Accordingly, mean scores for each individual on the four 
complementarity and similarity scales (i.e. inclusion, control, 
affection and total) were computed by summarising across their 
scores for dyadic compatibility, and these scores correlated
with the process data, using Spearman correlation coefficient.
The results relating group compatibility to the sociometric indices 
are to be found in section 5.4. The following relates group 
compatibility to use of the HIM categories (see Table 19).
Members complementary with the group on control (GOCC) were 
correlated with use of a number of the categories, both early 
and late: for early, Conventional (.41), Speculative (.45),
Confrontive (.57), Topic (.41), Group (.52) and Personal (.46); 
for late, Conventional (.59), Speculative (.61), Confrontive 
(.45) and Personal (.54).
Complementarity on affection (GOCA) was differentially 
related to HIM and in most cases negatively. For early, the 
correlations were with Confrontive (-.64) and Group (-.42).
Late correlations were negative with Conventional (-.57),
Topic (-.48), Group (-.46), and positive with Relationship 
(.49).
Overall complementarity (GOCT) was correlated with early 
and late Personal (.38 and .44, respectively) and with late 
Speculative (.43).
Complementarity on Inclusion (GOCI) was only negatively 
related to late use of Relationship (-.45).
The overall tendency therefore is for members complementary 
with their group on control and overall to engage in significantly 
more use of a number of HIM categories, particularly Speculative 
and Personal interactions both early and late. Conversely, 
members complementary on affection are negatively correlated 
with use of HIM categories, with the exception of late use of 
the relationship category. Complementarity on inclusion is 
generally unrelated to HIM activity.
The correlations for similarity tended to be more isolated 
than for complementarity. Thus, similarity on inclusion (GICI) 
was negatively correlated with early Confrontive (-.53); Control 
(GICC) was positively correlated with early Assertive (.46); 
and affection (GICA) was negatively correlated with early Group
Table |9 - Correlations between the group compatibility 
________ measures and early and late group behaviour
HIM Group Compatibility Indices
Variables
GOCI GOCC GOCA GOCT GICI GICCv GICA GICT
CV E .41
L .59 -.57
Ass E .46
L
Sp E .45
L .61 .43
Cf E - .57 -.64 -.53
L .45
Top E .41 -.48
L -.43
Gp E .52 -.42 -.53
L -.46
Per E .46 .38
L .54 .44
Rel E
L -.45 .49
KEY
GOC = Group originator compatibility 
GIC = Group interchange compatibility 
I = Inclusion
C = Control
A = Affection
T = Overall
E = Early category scores 
L = Late category scores
(-.53) and late Topic (-.43); while overall similarity (GICT) 
did not significantly discriminate early or late use of any of 
the categories.
Once again, therefore, complementarity would appear to be 
more highly related to group activity than similarity. More 
essentially, members high on complementarity with the group on 
control tend to use a variety of the HIM categories both early 
and late while those having high overall complementarity in 
particular use the late work categories, Personal and Speculative.
3.4 Summary
The foregoing suggests that members complementarity, i.e. 
where there is a fit between expressed and wanted scores, is 
strongly implicated both in sociometric choice and in actual 
amount of interaction. In particular, dyads complementary to 
one another with regard to affection tend to rate each other 
highly on sociometric indices of personal attractiveness; and 
those complementary to one another on the control scale and 
overall engage in high levels of dyadic interaction.
In contrast dyadic similarity on control is associated 
with high mutual ratings on the group behaviour sociometric 
variables; while similarity on affection is negatively related 
to interaction.
The findings with regard to group compatibility in relation 
to interaction are basically highly similar in linking 
complementarity on control positively to high use of the HIM 
categories: while in contrast similarity is generally either 
unrelated or negatively related to interaction.
HYPOTHESIS 4
This hypothesis predicted that the group experience would 
lead to changes in members1 behaviour in the group.
Two sorts of change were hypothesised from early to late:-
1) An increase in the range of categories used
2) A movement from pre-work to work categories
4.1 Increase in range of categories
The hypothesis predicted that members' use of the HIM 
categories would change from a reliance on a few categories 
early in the group's history to use of a wider spread of 
categories later on. It was tested as follows:
Use of few categories would be associated with large 
differences between the proportions of the categories; while, 
conversely, use of a larger number of categories would be 
associated with smaller differences between the proportions of 
the categories.
Accordingly, the early and late means for the eight HIM 
categories for the group as a whole (based on summing the 
scores for individuals) were computed. From these means, the 
variances between the categories for early and late were 
computed. The Wilcoxon matched-pairs signed-ranks test was 
applied in order to ascertain whether there was a significant 
difference between the early and late variances.
No significant difference was found. Accordingly the 
hypothesis was unproven.
Although no group change in the range of categories used was 
found from early to late, it appeared likely that there would be 
individual differences in the extent to which members made use 
of a number of categories; and that these would be related to 
the pre-post and process measures. Accordingly, variances were
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computed for each individual in relation to their means on the eight 
HIM categories early and late. These variances provided scores 
for early, late and change (late minus early) in spread of categories 
used. These scores were then correlated with the pre-post and 
process variables using Spearman correlations. These relationships 
are discussed under the relevant hypotheses.
4.2 Change, in use of categories
This hypothesis predicted that members' use of the HIM categories 
would change over time (i.e. from early to late), involving a 
decrease in the use of the pre-work categories and a concommitant 
increase in the use of the work categories. From a descriptive 
point of view, the two graphs chart the group's use of the HIM 
categories, 4 style and 4 content categories, providing mean 
frequencies across the six blocks of sessions (NB that for 
purposes of analysis, blocks 1, 3 and 5 are considered to be 
'early', and 2, 4 and 6 'late') - See Figure 1 for style and 
Figure 2 for content.
The first observation to be made here is that, throughout, 
the frequencies of the Speculative style and Individual content 
(both Work categories) are considerably higher than the other 
categories. As these scores are based on the proportions of 
group sessions during which particular categories are used and 
these two categories are from the outset accounting for a 
disproportionately large proportion of group interaction, there 
is accordingly little scope for them to increase over time.
So far as the other style categories are concerned, the 
Conventional category shows a tendency to decrease over time; 
the Assertive accounts for a very low proportion of group 
interaction, being the smallest throughout; and the Confrontive 
shows little change from beginning to end apart from a modest 
peak during block 4, which also coincides with the highest 
value for the Speculative style.
With regard to the content categories, Topic-centred content 
tends to be the least-used category overall, with little 
difference in its frequency from the beginning to the end.
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Group-oriented content shows an interesting pattern in that 
during the initial stages of the group it is second only to 
individual content in frequency but thereafter decreases. This 
broad trend is cut across, however, by a second cyclical pattern 
which indicates a tendency for 'late* blocks (i.e. 2, 4 and 6) to 
be higher than earlier (1, 3 and 5).
A similar cyclical pattern is also to be found with the 
Relationship category although the overall trend is in the 
opposite direction, i.e. use of this category starts off at a 
low level and increases over time. Indeed, its increase from 
block 5 to block 6 would appear to be largely at the expense 
of the Individual content category.
In order to assess the significance of these changes, the 
mean scores for the categories on early and late blocks of 
sessions were analysed by means of the Wilcoxon matched - pairs 
signed-rank test. Significant increases from early to late 
were found for Group-centred (p = .002) and Relationship- 
centred (p = .033) interactions, and additionally a non­
significant increase for the Speculative style (p = .152).
A significant decrease was obtained for the Conventional style 
(p = .046).
Little or no change was found for the remaining categories, 
i.e. the Assertive and Confrontive styles, and the Topic and 
Individual content categories. The first three of these 
consistently accounted for low proportions of group interaction 
and the last for a high proportion of group interaction.
These results do provide some evidence for group behaviour 
changing from early to late in the direction of increased 
therapeutic work, particularly with regard to the increased 
use of the Relationship category. However, the early high levels 
of Speculative and Individual interaction suggest that therapeutic 
work occurs throughout the group's history.
Additionally, the absence of increase for the Confrontive 
category and the overall low level of Assertive interactions 
seem likely to be related to both group composition and leader
variables. These variables may also be implicated in the cyclical 
trend noted with regard to group-oriented interaction.
4.3 Summary
The group as a whole did not show the predicted increase in 
range of category usage; although individual scores on 'Spread' 
have been related to the pre-treatment indices (see results to 
hypothesis 1) and as will be seen hereunder, were also found 
to be related to process and outcome measures.
However, there was a clear shift over time in category usage 
from pre-work to work categories, this being particularly 
associated with an increase in the Relationship (and to a lesser 
extent the Speculative) category; and a concommitant decrease 
in the Conventional category.
The increase in the Relationship category, which codes 
interactions directed towards members exploration of their 
relationships with one another, is of particular interest in 
terms of the interpersonal learning model upon which this 
present study is based. This increase suggests a developmental 
aspect to the operation of such learning processes, i.e. members 
need to learn how to use the group therapy situation before they 
can engage in such learning. This also emphasises the importance 
of the evolution of group-based processes for a focus on this 
form of therapeutic work to develop, i.e. both individual and 
group processes may be implicated in increased use of this 
category and the development of interpersonal learning processes.
HYPOTHESIS 5
In general terns, this hypothesis predicted that group 
experience would lead to changes in the ways in which members 
were perceived by themselves and the group. More specifically, 
a series of sub-hypotheses predicted that these changes would 
be characterised by increases in consensus of ratings between 
group members of individuals; increases in the complexity of 
evaluation of others; a movement towards similarity in ratings 
between self-ratings and ratings made by the group as a whole; 
and differential relationships between sociometric choice and 
indices of compatibility and similarity to the group.
5.1 Increased consensus
Over time, group members ratings of individuals change in 
the direction of consensus across the sociometric variables.
This proposition was tested by computing correlations 
between group members (excluding self-ratings) in their ratings 
of individuals for early and late blocks of sessions across the 
ten sociometric variables.
Table 20 shows the Kendall contingency coefficients for 
group ratings of each individual early and late, together with 
the direction of change. Early ratings refer to blocks 1, 3 
and 5; and late ratings to blocks 2, 4 and 6. Member 08 is excluded 
from the calculations as he was only present in the group for one 
block of sessions.
Table 20 : Early and late correlations for group consensus on individuals
Member ID Early Late Direction
01 .139 .623* +
02 .600* .837* +
03 .162* .183* +
04 .097 .083 -
05 .096 .107 +
06 .201* . 181* -
07 .169 .837* +
09 .018 .041 +
10 .149* .041 -
11 .024 .125 +
12 .087 .038 -
13 .016 .557 +
Starred (*) results indicate that these correlations are 
significant at the .005 level.
These results indicate a great deal of variability in the ratings 
made of individuals by the group, sane members being rated with a 
high degree of similarity by the group and others very disparately. 
Correlations range from .016 (member 13 early) to .837 (members 
02 and 07 late).
However, there was a trend towards higher correlations during 
late blocks in eight out of the twelve cases. The distribution of 
these cases was not accounted for by phase of group composition, 
number of raters involved with a particular individual, or the 
length of time an individual stayed in the group.
Rather it appeared to be a general tendency for the group, the 
statistical significance of which was assessed using the Wilcoxon 
sign rank test. The result of this test indicated that this 
result was significant at the .05 level.
The general conclusion to be drawn therefore is that ratings 
made of individuals by the group did move in the direction of 
greater consensus over time.
5.2 Increased differentiation
Over time, members' ratings of each other became increasingly- 
differentiated over the ten sociometric variables.
This proposition was tested in two ways:
i) For the group as a whole, differentiation would be 
demonstrated by a decrease in the correlations between 
the sociometric variables from early to late responses.
However, as noted above in the section on the structural 
characteristics of the sociometric scale, the corre­
lations for an individual variable, both with another 
variable and with the scale as a whole, demonstrated 
a marked consistency from early to late. (Appendix 10).
On this basis, for the group as a whole the proposition 
is not proven.
ii) For individual group members, differentiation would 
be demonstrated by a decrease in their own inter­
correlations between sociometric variables from early 
to late responses.
In order to test this, for each group member, mean 
correlations of their ratings of the rest of the 
group across the ten sociometric variables were 
calculated for early and late blocks of sessions.
Table 21 provides the mean correlations between the variables 
for early and late, together with direction of change for each 
individual member's ratings of the group.
Member 08 is excluded as he was only present in the group for 
one block of sessions.
Table 21 : Early and late individual differentiations scores
Member ID Early Late Direction
01 .23 .37 +
02 - .23 .12 -
03 .22 .14 -
. 04 .31 .35 +
05 .32 .10 -
06 .21 .25 +
07 .23 .21 -
09 .22 .31 +
. 10 .09 .14 +
11 • .20 .16 -
12 .25 .23 -
13
'
.21 .46 +
These results indicated that changes in the correlations split 
evenly between increases and decreases. Six members increased 
and six decreased the mean correlation between variables from 
early to late.
As with the previous hypothesis, the distribution of these 
scores was independent of group composition phase, size of group 
or length of time in the group.
The fact that only six members' mean correlation between 
variables decreased over time indicates that the proposition 
regarding increased differentiation in ratings over time is 
unproven.
5:3 Similarity between self and other ratings
It was anticipated that as members develop insight concerning 
their position within the group, their self ratings on the first 
five sociometric variables would come to resemble the ratings 
made of them by the rest of the group.
This proposition was tested by computing the correlations between 
self-ratings and group ratings of individuals for early and late 
blocks of responses on the self-included sociometric variables.
(+ indicates correlation significant at .05 level).
Table 22 : Early and late correlations between self and other ratings
Variable Early Late
1. Helpful -.31 .35
2. Dominant -.03 .30
3. Sensitive .11 .37
4. Needs Help -.01 .18
5. Discuss feelings .63+ .80+
So far as early ratings were concerned, there was a good level 
of agreement between self and group ratings on the relative 
abilities of members to discuss feelings. However, on three of 
the five variables, correlations between self and group were 
negative (helpful, dominant and needs help) and for three, there 
was virtually no relationship at all (dominant, sensitive and 
needs help).
The late ratings demonstrated positive correlations between 
self and group on all five variables. Discuss feelings remained 
the most highly correlated variable, while the relationship 
between self and group ratings on needs help remained slight.
However, the table shows that on all five variables, correla­
tions between self-ratings and group ratings of individuals 
moved closer together from early to late.
A further use of the data on self and group ratings early and 
late consisted of analysing the pattern of correlations between 
the five sociometric variables, i.e. the extent to which self 
ratings on one variable related to group ratings on another.
The majority of significant correlations involved the ability 
to discuss feelings.
Early self ratings on this variable correlated with early group 
ratings of needing help (.67+), suggesting that individuals, xdio
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see themselves as expressing emotion, are viewed by others as 
needing help early in the group.
This relationship continued to hold for both early self ratings 
of discussing feelings and late group ratings of needing help 
(.48+) and also for late self ratings of discussing feelings 
and late group ratings of needing help (.74+).
This pattern of correlations indicates a marked and consistent 
association between individual's self perceptions as being able 
to discuss feelings and group perceptions of them as needing 
help (or possibly, as engaging in help-seeking behaviour).
Interestingly, early self ratings of discussing feelings were 
also highly correlated with late group ratings of dominance 
(.73+), suggesting that individuals, who see themselves as able 
to discuss feelings early on in their group career are later 
viewed by the group as being more dominant. However, this 
significant relationship did not extend to one between either 
early or late correlations between self and group on these two 
variables.
A further dimension of the relationship between these three 
variables was provided by a relationship between late self 
ratings of dominance and late group ratings of needing help, 
the correlation being .49+.
This indicates a tendency for members viewing themselves as 
being dominant in the group being seen by other group members 
as in need of help. This relationship between these variables 
was not in evidence for early self and other ratings, which 
suggests a change from early to late in the group's reaction 
to and evaluation of behaviours on the part of the individual, 
which are self-perceived as dominant. Thus, late group 
perception of needing help was related to self ratings of both 
dominance behaviour and the expression of feelings.
In addition, late group ratings of sensitivity were related to 
self ratings of discussing feelings for both early (.66+) and 
late (.73+).
Finally, a measure of the consistency over time with which 
individuals are rated on the discuss feelings variable is provided 
by the finding of close relationship between early self and late 
group rating with a correlation of .70+. and early group and late 
self ratings with a correlation of .69+.
5.4 Group compatibility and sociometric ratings
While Hypothesis 3 has investigated the relationships between 
member's dyadic pre-treatment compatibility and subsequent dyadic 
sociometric choice, the measures of compatibility also offer a 
means of investigating these relationships from the point of view 
of member's compatibility with the group as a whole. Accordingly, 
individuals compatibility with the group on the eight indices was 
computed by summing their scores across the dyads of which they 
were members and, from these totals deriving means scores. The 
relationship of these scores to the sociometric variables was then 
assessed by means of Spearman correlation coefficients, the 
significant correlations being shown in Table 23.
So far as complementarity is concerned, inclusion (GOCI) was 
positively correlated with late other-ratings of needing help 
(.47); and Control (GOCC) was correlated negatively with early and 
late self-ratings of dominance (-.67 and -.61,respectively), 
early self-ratings of sensitivity (-.36) and early other ratings 
of ability to discuss feelings (-.42).
Affection (GOCA) was positively correlation with early other 
ratings of Sensitivity (.39), late self ratings of dominance (.39), 
late other ratings of helpfulness and dominance (.52 and .39, 
respectively); and negatively with late self-ratings of needing 
help (-.43). Overall complementarity (GOCT) was negatively 
correlated with early and late self-ratings of dominance (-.45 and 
-.39 respectively).
Thus in general, members complementary to the group on affection 
tended to be highly rated particularly later in the group on 
variables relating to positive group behaviour.. In contrast, 
complementarity on control was related to receiving low ratings 
on such variables; and complementarity on inclusion was associated 
with being seen as needing help.
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For similarity, inclusion (GICI) was only correlated with late 
other ratings of sensitivity (.38); Control (GICC) was correlated 
with early self-ratings of sensitivity (.37) and late self-ratings 
of helpfulness (.63). Affection (GICA) was negatively correlated 
with the following late variables: self-rated needing help (-.50), 
other-rated like (-.35) and other-rated admire (-.42).
Overall similarity (GICT) with the group was positively 
associated with late self-rated helpfulness (.43), early and late 
other-rated helpfulness (.37 and .47, respectively), late other­
rated ability to discuss feelings (.41); and negatively associated 
with late other-rated needing help (-.37).
Thus, whereas overall similarity with the group on inter­
personal orientation was associated with high ratings on positive 
group behaviour variables, similarity on the specific scales had a 
more varied relationship to sociometric ratings. Inclusion was 
once again generally unrelated; Control was most related to self- 
ratings; and Affection was negatively related to variables 
involving person choice between members. Finally, for both 
complementarity and similarity, there was a trend for late 
correlations to be more extensive than early, i.e. group compatibility 
became more linked to sociometric ratings over time.
5.5 Summary
The foregoing indicates that members perceptions of one another 
evidenced change over time. In particular there was a clear 
movement from early to late in the extent to which the group became 
more similar in its ratings of individuals.
Similarly, there was an increase over time in the correlations 
between self and other-ratings on the first five variables. This 
increasing agreement between individuals and the rest of the group 
concerning members group behaviour was particular apparent with 
regard to the ability to discuss feelings; but the other variables 
also evidenced higher correlations over time.
In contrast, the predicted group increase over time in differen­
tiation in use of the sociometric variables was not found. In fact, 
the group split evenly between individuals increasing and decreasing 
their cognitive-perceptual differentiation over time.
Finally, with regard to the compatibility indices, there was a 
movement over time for complementarity to the group on affection 
to become more related to the group behaviour variables; and 
similarity on affection to become negatively related to the personal 
attractiveness variables. In contrast, overall similarity became 
positively related to the group behaviour variables over time.
HYPOTHESIS 6
This hypothesis predicted that there would be a relationship 
between members' modes of interaction and their perceptions of 
themselves and others in the group.
6:1 Overall activity and sociometric ratings
This hypothesis predicted that members whose overall activity 
level in the group was high would be rated by the whole group 
highly on those sociometric variables which emphasise group 
involvement, viz Dominant, Helpful, Discuss Feelings and Understand.
In order to test the hypothesis, Pearson correlation coefficients 
were computed between members' mean scores for group activity as 
measured by HIM, and the ratings which they received from the rest 
of the group on each of the sociometric variables, across all 
sessions.
The only one of the sociometric variables which was significantly 
related to HIM activity was Dominant (.52). On this basis, the 
hypothesis remains unproven.
6:2 Level of receiving interaction and sociometric ratings
This hypothesis predicted that members with a high level of 
receiving interaction from others would be rated by the group 
highly on the following sociometric variables: Understand, Needs 
Help and Sensitive.
The hypothesis was tested by computation of Pearson correlation 
coefficients between members' mean scores for receiving interaction 
from others and the ratings made of them by the rest of the group 
on each of the sociometric variables, across all sessions.
Inspection of these correlations revealed a high level of 
similarity between them and those obtained for the previous 
hypothesis (6:1) concerning group activity. This similarity is 
explained by the high level of correlation between members' activity 
level and receiving interaction (.94).
Once again the only relationship which reached significance was 
Dominant, which correlated .57 with receiving interaction from 
others. This hypothesis therefore remains unproven.
6:3 Dyadic interaction and sociometric ratings
This hypothesis predicted that there would be an association 
between the level of interaction between dyads and their ratings 
of eachother on particular sociometric variables. More specifi­
cally it predicted that dyads spending a high proportion of their 
group interaction in mutual interaction would rate each other 
highly on the following sociometric variables: Like, Trust, 
Understand, Understands You, Discuss Feelings and Sensitive.
The hypothesis was tested firstly by computing scores for 
mean amount of interaction between each set of dyads in the group, 
i.e. 105 such sets. Dyads were included in this analysis on the 
basis of being members of the group at the same time, and means 
were derived from the number of sessions which dyads attended 
together. These scores were then correlated (using Pearson 
correlation coefficients) with the mean rankings which each made 
of the other on the ten sociometric variables.
Results indicated that as with the previous two hypotheses the 
only sociometric variable which was significantly correlated with 
level of dyadic interaction was Dominant (.17). The remaining 
socicmetric variables Wcj.e U M . r e . L c i l c u  c u i u ,  on l u i s  oasis, tne 
hypothesis is unproven.
The following table shows the rank ordering of the sociometric 
variables in relation to the three HIM indices as tested in the 
above hypotheses.
Table 24 : Rank ordering of the Sociometric variables in relation 
to the interaction indices
Sociometric
Variable
Activity Level Receiving Interaction Dyadic Interactior
Helpful 4 5 5
Dominant 1 1 1
Sensitive 7 7 9
Needs Help 3 2 2
Discuss Feelings 2 3 4
Like 9 8 7
Understand 4 4 3
Admire 6 6 6
Trust 10 10 8
Understand You 7 8 10
The high level of similarity between these rank orders suggests that 
interaction in the group as measured by HIM is more highly related to 
certain of the sociometric variables than others. In particular,
Dominant is significantly correlated with all three indices. However, 
in addition, Needs Help, Discuss Feelings and Understand are 
consistently more highly ranked also, although the correlations do 
not reach significance. In contrast, ratings on the following 
sociometric variables are largely unrelated to group interaction:
Trust, Like, Understands You and Sensitive.
6:4 Specific HIM categories and Sociometric variables
This hypothesis predicted that there would be specific relation­
ships between member's use of particular HIM categories and ratings 
made of them by the group on particular sociometric variables.
This hypothesis represents a more fine-grained approach to the 
analysis of the relationships between group interaction and socio­
metric choice. Whereas the previous three hypotheses looked at 
overall activity as measured by HIM in relation to the sociometric 
variables, this hypothesis seeks to identify significant relation­
ship between individual HIM categories and sociometric variables
It also introduces a temporal dimension by analysing these relation­
ships early and late in the group's history.
The hypothesis was tested by generating early and late scores 
for members' use of the eight HIM categories and for ratings made 
of them by themselves and the rest of the group on the ten 
sociometric variables (on the first five sociometric variables in 
the case of self-ratings). These scores were then correlated 
using Spearman rank order correlations.
Table 2.5 and 26 show the significant correlations early and 
late between the HIM and sociometric variables, correlations 
being significant at the .05 level (* indicates significant at 
the .01 level).
6:4:1 Early and late relationships between the HIM and sociometric 
variables.
So far as self-ratings were concerned, significant correlations 
were obtained between early self-ratings on Dominant and early use 
of the following HIM categories: Conventional (.49), Speculative 
(.64), Topic (.55), Personal (.61) and Relationship (.52). Thus 
members who are generally active in the group early tend to rate 
themselves as being dominant. Additionally there was a significant 
early relationship between rating self as needing help and use of 
the Topic-centred (i.e. a pre-work category) category (.63). Early 
self ratings of Helpful, Sensitive and Discuss feelings were 
unrelated to early use of particular HIM categories; while early 
use of Assertive, Confrontive and Group categories was unrelated 
to early self-ratings on specific sociometric variables.
On late self-ratings Dominant was again significantly correlated 
with a number of HIM categories: Conventional (.52), Speculative 
(.76), Confrontive (.50), Group (.52) and Personal (.68). These 
differ from the early correlations in that use of the Topic and 
Relationship categories has been replaced by use of the Confrontive 
and Group categories.
In addition, late use of the Group category was associated with 
self-ratings of Helpful (.49) and use of the Speculative category 
was significantly correlated with self-ratings of being able to 
discuss feelings in the group (.54). Late self-rankings on 
Sensitive and Needs Help were unrelated to late use of the HIM
Table 25 : Correlations between the early HIM and Sociometric variable
Sociometric
variables
SH
SDO
SS
SN
SDi
OH
ODo
OS
ON
ODi
OL
OU
OA
OT
OY
HIM variables
CV Ass Sp Cf Top Gp Per Rel 1 Spread'
.49 .64 .55
.63
.52
.52
.50
.53
.52
.61 .52
-.57
.64
Table 26 : Correlations between the late HIM and sociometric variable
Sociometric
variables
SH
SDo
SS
SN
SDi
OH
ODo
OS
ON
ODi
OL
OU
OA
OT
OY
HIM variables
CV Ass Sp Cf Top Gp Per Rel 'Spread1
.49
.52 .76* .50 .52 .68* .77*
.54
.62 .48
.61 .86* .58
.57 .73* .55
.62 .84* .59
.63 .51 .76* .61
.68* .48 .85* .66
categories; and late use the Assertive, Topic and Relationship 
categories was unrelated to late self-ratingson the socio­
metric variables.
With regard to ratings made by others, in contrast with 
self-ratings, there were no significant relationships either 
early or late between the individual HIM categories and ratings 
made of members by others on the Dominant variable. Additionally 
there were no early correlations for Helpful, Needs Help and 
Discuss feelings, or late correlations for Helpful or Discuss 
feelings. Similarly, there were no correlations for the 
Conventional, Assertive,Confrontive and Group categories either 
early or late; or Speculative and Personal early with particular 
Sociometric variables.
Early significant correlations between ratings made by others 
and the HIM categories in the main associated the Topic-centred 
category with a range of sociometric variables: Like (.52),
Understand (.52), Admire (.50), Trust (.53) and Understands You 
(.52). This suggests that early in the group, members were 
attracted to those individuals who were able to demonstrate 
social skills, which were not directly related to the therapeutic 
enterprise, i.e. a pre-work HIM category.
The only other significant early correlation was a negative 
one between use of the Relationship category and ratings made 
by others on the Sensitive variable (-.57). Sensitive in ratings 
made by others had a negative connotation in the sense of an 
inability to express oneself to others, so this negative associa­
tion with a category which emphasises the investigation of 
personal reactions to one another was not surprising.
For late relationships there was a marked change. In particular 
use of the Speculative and Relationship categories was found to be 
highly related to a variety of the sociometric variables. For 
the Speculative category the following correlations were obtained 
with ratings made by others: Like (.61); Understand (.57); Admire 
(.62); Trust (.63) and Understands You (.68). This suggests that 
members engaging in an exploration of problems were chosen by 
others later in the group's history on a number of indices of 
attractiveness.
The correlations for the Relationship category were even more 
significant: Like (.86); Understand (.73); Admire (.84); Trust 
(.76) and Understands You (.85). In addition Needs Help was also 
significantly correlated (.48). This suggests that members 
engaging in discussions of their group relationships late in the 
group were attractive to other group members but also seen as 
needing help, possibly because they were exposing painful aspects 
of themselves in the process.
The other significant late correlations were firstly between 
use of the Topic-centred category and Need Help (.62). This 
indicated that a change occured from early to late in the 
evaluation made of members using the category.
It will be recalled that early in the group, members' use of 
the category was associated with self-ratings of Dominance and 
other ratings of a variety of sociometric attractiveness variables. 
Late, the self-rating of dominance was no longer found nor were 
the associations with the sociometric attractiveness variables.
Instead use of the category was seen by others as evidence of 
members needing help, possibly because it was evaluated as a defence 
against involvement in therapeutic work.
It is also noteworthy that Topic and Relationship, which are 
at opposite ends of the content spectrum of therapeutic work, 
were the two HIM categories which were significantly associated 
with late ratings of needing help.
Additionally, significant relationships were found for the Personal 
category with Trust (.51) and Understands You (.48). Thus, members 
who focus on personally-relevant material and problems late in the 
group tend to be seen as trustworthy and understanding by the rest 
of the group.
Apart from particular HIM categories, there were also clear 
relationships between the index of interactional flexibility, 'Spread' 
and the sociometric variables. Thus, early 'Spread' was positively 
associated with self-rating Dominance (.64), as were a number of 
the particular categories. With regard to late 'Spread', this was 
again correlated with self-rated Dominance (.77) and also the
following personal choice variables: Like (.58), Understand (.55), 
Admire (.59), Trust (.61) and Understands you (.66). Thus, members 
exhibiting interactional flexibility late in the group were 
particularly attractive to other members.
In conclusion, there were clear patterns of relationships between 
the HIM categories and the sociometric variables, which were subject 
to change over time. In particular, self-ratings on Dominant were 
related both early and late to a variety of different HIM categories, 
but no such association was found for ratings by others on this 
variable.
Furthermore, members' ratings of sociometric attractiveness, 
i.e. the Like, Understand, Admire, Trust and Understands You 
variables, changed over time from an early association with 
the pre-work Topic category to late significant correlations 
with the following Work categories: Relationship content, Speculative 
style and, to a lesser extent, Personal content. This change also 
extended to an increased relationship of these variables v/ith the 
interactional flexibility index, 'Spread'.
6.4.2. Relationships between the change scores on the HIM and 
sociometric variables.
Apart from investigating the relationships between interaction 
and sociometric rating in terms of early and late periods in the 
group, it was also decided to look at the extent to which change 
on one set of variables was associated with change on the other.
In order to do this change scores were derived for both use of 
the HIM categories and level of sociometric rating by subtraction 
of individual's early from late scores. These two sets of scores 
were then correlated using Spearman correlations coefficients.
The significant correlations are to be found in Table 27. Reported 
correlations were significant at the .05 level (* indicates 
significant at .01 level).
Increases in use of the Conventional category were associated 
with receiving higher ratings from others on Sansitive (.67) and 
Admire (.49): and decreased ratings from others on Needs Help 
(-.48).
Table 27 : Correlations between the change scores on the HIM and
Sociometric variables
Sociometric
variables
HIM variables
CV Ass Spec Cf Top Gp Per Rel 1 Spread'
SH
SDo .51 .55 .61
SS -.59
SN -.64 .52
SDi -.50 .68
OH .48
ODo -.55 .61 .48 .71
OS .67 -.81* .63 .51 .64
ON -.48 .61
DOi .54
OL .46
OU
OA .49 .68
OT
OY
For Assertive, increases were associated with increased ratings 
from others of needing help (.61) and decreased ratings from others 
on Sensitive (-.81) and also decreased self-ratings of needing help 
(-.64). The contrast between self and other-perceptions of needing 
help in relation to this category is striking.
Speculative was related to increased self-ratings of dominance 
(.51) and other ratings of sensitive (.63); while Confrontive 
showed a negative correlation with other-rated Dominance (-.55).
In contrast, increased use of Topic was positively related to 
self-rated Dominant (.55). The Group category showed a mixed 
picture between self and other ratings, on the one hand being linked 
to decreased self-ratings on Sensitive (-.59) and Able to Discuss 
feelings (-.50); and on the other to increased other-ratings on 
Helpful (.48) and Dominant (.61).
Increases in the use of Personal were associated with increases 
on self-rated Dominant (.61) and Needs Help (.52) and other-rated 
Sensitive (.51) and Like (.46); while Relationship had positive 
links with other-rated Dominant (.48) and Admire (.68).
Finally, increases in 'Spread' (i.e. the index of interactional 
flexibility) were associated with increases in self-rated ability 
to discuss feelings (.68), and other-rated Dominant (.71),
Sensitive (.64) and Able to discuss feelings (.54). Thus increased 
variety in use of categories was mirrored in increased ratings on 
the group behaviour variables.
In summary there were clear links between change in use of the 
HIM categories and change in ratings received on the sociometric 
variables. The majority of these associated increased use of the 
categories to increased ratings on the group behaviour variables.
In addition, there were clear disjunctions between self and other- 
ratings in relation to the assertive and group categories. Finally, 
increased interactional flexibility was particularly related to 
increases on the group behaviour variables.
6.5 The Relationship of Sociometric Consensus to Process Indices
While as noted above (see section 4.1) the hypothesised increase 
over time in group-wide consensus was found at statistically 
significant levels, observations of individual's consensus levels 
evidenced a high degree of variability. It was therefore 
considered appropriate to investigate whether there was any relation­
ship between these individual consensus ratings and other indices 
of process and outcome.
Accordingly scores were computed for each individual of the 
extent to which other members of the group ranked them similarly 
across the ten sociometric variables (see Table 20). These 
scores were computed for early and late blocks of sessions, and 
in addition a change score was derived by subtraction of the 
early score from the late. These three indices were then 
correlated with the process variables using Spearman rank order 
correlations. Table 28 shows the correlations for early late and 
change scores on consensus in relation to the sociometric and 
HIM variables. Reported correlations were significant at the 
.05 level (* indicates significant at the .01 level).
With regard to the sociometric variables, early consensus ratings 
were negatively associated with the following other-rated early 
sociometric variables: Helpful (-.64), Dominant (-.75), Needs 
help (-.79), Discuss feelings (-.77), Like (-.62), Understand 
(-.58), Admire (-.51), Trust (-.64), and Understands You (-.68). 
Furthermore, the late consensus scores were negatively related 
to the following late other-rated variables: Discuss feelings (-.57) 
Like (-.95), Understand (-.93), Admire (-.95), Trust (-.95) and 
Understand You (-.83). There was thus a marked increase from early 
to late in the negative correlations particularly associated with 
members personal attractiveness to one another. In addition the 
following negative correlations were obtained for the change 
consensus score with other-rated late variables: Like (-.76), 
Understand (-.70), Admire (-.69), Trust (-.72), and Understands 
You (-.73).
With regard to the use of HIM categories, the following correl­
ations were obtained: for early consensus scores there was a
Table 28 : Correlations between individual's consensus scores
and the HIM and Sociometric variables
Sociometric
variable Early
Consensus measure
Late Change
OH -.64
ODo -.75
ON -.79
ODi -.77 -.57
OL -.62 -.95* -.76
OU -.58 -.93* -.70
OA -.51 -.95* -.69
OT -.64 -.95* -.72
OY -.68 -.83* -.73
HIM variables
Spec -.55 -.64
Gp .55
Rel -.67 -.56
'Spread' -.62
positive correlation with use of the group category (.55). Late 
consensus was negatively correlated with Speculative (-.55) 
and Relationship (-.67); and similarly the change score was 
negatively correlated with the same two categories (-.64 and 
-.56 respectively). There is thus a clear negative association 
between late and increased consensus scores and use of the HIM 
work categories. The change score additionally evidenced a 
negative correlation with late 'Spread* (-.62).
Overall, there is thus a trend from early to late for an 
increasing negative association between consensus and ratings 
received on the sociometric variables (particularly those 
related to personal attractiveness) and use of the HIM work 
categories. Consensus would appear to be more readily attained 
in relation to those individuals who are unattractive to other 
members and performing poorly in the group in terms of their 
engagement in therapeutic work.
6:6 Summary
The foregoing has analysed the changing relationships over 
time between members modes of interaction and their perceptions 
of one another. The main lines of evidence may be summarised 
as follows:
1) Members whose overall activity in the group was high were 
rated highly on dominance by the rest of the group. The 
same relationship obtained for individuals who received a 
large proportion of total group interaction (this being 
largely accounted for by the high correlation between 
levels of overall activity and receiving interaction), and 
for dyads of members engaged in high levels of interaction.
2) Along similar lines, both early and late, members self- 
ratings of their group behaviour related the dominant 
variables to use of a variety of the HIM categories.
3) There was a clear shift over time with regard to ratings 
on the personal attractiveness variable. Early on, these 
were related mainly to the-Topic (i.e. a pre-work) category
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whereas late correlations related these variables to the 
Relationship and Speculative work categories.
4) Interactional flexibility as measured by 'Spread' showed 
differential relationships to the sociometric variables.
Late 'Spread' was positively related to the late personal 
attractiveness variables; while increased 'Spread' was 
more related to increases on the group behaviour variables.
5) In contrast, individual's scores on consensus were negatively 
related early and late with the sociometric variables; and 
both late and increased scores on consensus were similarly 
negatively related both to the sociometric personal 
attractiveness variables and to the HIM work categories, 
Speculative and Relationship, and 'Spread1.
HYPOTHESIS 7
This hypothesis predicted that changes in members' activity in 
the group as measured by HIM and in ratings made of them on the 
sociometric variables would be predictive of post-treatment functioning.
7:1 Late HIM and the Post-treatment variables
As far as the relationship between members' activity in the 
group and post-treatment functioning is concerned, the aim was to 
identify differing patterns of post-treatment functioning as a 
consequence of engaging in specific forms of activity in the group.
This was tested by computing members' scores as the eight HIM 
categories and correlating these with their post-treatment scores 
using Spearman correlation coefficients. In view of the fact that 
correlations between outcome measures and overall use of the HIM 
categories were highly similar both in nature and size to the 
correlations between outcome measures and late use of the HIM 
categories, it is only the latter findings which will be 
reported.
The initial focus of interest therefore was upon significant 
correlations between members' late use of the HIM categories and 
the post-treatment data, which are to be found in Table 29.
Correlations reported were significant at .05 level (* indicates 
significant at .01 level).
Scores on the Late Conventional category were negatively 
correlated with WC (-.73) and positively with SU (.73). These are 
consistent with the pre-treatment correlations. However, additionally 
a negative correlation was found with DA (-.79) and positive with 
PR (.56). Thus, overall, use of the category was associated with 
post-treatment profiles which are low on wanting control from others, 
low on the difference between giving and receiving affection, and 
high on self-understanding and engaging in close relationships with 
others.
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Use of the Late Assertive category was significantly negatively 
correlated with El (-.65) again consistent with pre-treatment. This 
associates the category with a lack of involvement with others and 
suggests that late use of this category is associated with a negative 
response to treatment.
The Speculative category was positively related to SU (.57) and 
Ta (.55) (consistent with the pre-treatment correlations), which 
associates this category with high post-treatment levels of self- 
understanding and having a task orientation towards group situations. 
However, the range of significant relationships was much reduced 
when compared with the pre~treatment correlations. Early use of the 
category was negatively correlated with post-treatment LOV (-.75) 
indicating perhaps the task rather than personal orientation of such 
interactions.
Late use of the Confrontive category was significantly related 
to a set of indices which were not in evidence on pre-treatment 
correlations.
Thus positive correlations were obtained with DOM (.66),
El (.58), Sy (.55), PR (.71), SC (.84), and Ta (.62). This suggests 
that use of the category was associated with abilities to assert 
oneself, include others in one's activities, engage in a range of 
personal and social relationships, show a task orientation towards 
group situations, and have a low level of symptomatology at post­
treatment .
The Late Topic content category had positive correlations with 
PR (.72) and negative with WC (-.55) and the submissive quadrant of 
ICL (-.62). Thus, there were associations with engaging in close 
personal relationships and a non-submissive orientation towards 
others, together with a low tendency to seek control from others.
The Late group content category had negative correlations with 
NIC (-.69), WC (-.74) and positive with SU (.55). These were 
consistent with the pre-treatment correlations. In addition it had 
a positive correlation with PR (.58). Late use of this category 
was thus associated with low levels of social acquiescence and 
seeking control from others, and high levels of self-understanding 
and engagement in close relationships with others.
The Late Personal category had no significant correlations 
with post-treatment indices. This contrasts with the variety 
of pre-treatment indices which were significantly correlated 
with this category. The position here is thus very similar 
to that found with the Speculative category. One way of 
explaining these findings is by reference to the very large 
proportion of total group interaction accounted for by these two 
categories.
The Late Relationship content category was significantly 
positively correlated with WI (.60) and EA (.51) and negatively 
with DI (-.59). These relationships were consistent with the 
pre-treatment correlations, and associated use of this category 
with individuals oriented towards involving others in their 
activities, seeking to be included in others' activities and 
expressing positive feelings of affection towards others.
Finally, the late 'Spread' scores show positive correlations 
with SU (.57), and Ta (.56), which thus link it to outcome indices 
of self-understanding and instrumental social skills.
In looking to the extent to which indices have changed in 
their salience in relation to the HIM categories from pre to post, 
the most clear changes have occured on IP4, WC and PR.
The first two of these, IP4 and WC, linked a pre-treatment 
submissive orientation towards others and a desire to be controlled 
by others negatively to a number of the interaction categories.
A decrease in the number of significant correlations for these
at post-treatment is accounted for by generally decreased scores 
on these scales by the group as a whole.
In contrast PR was not significantly related at pre-treatment 
to the HIM categories but at post-treatment was significantly 
positively related to a number of them. This indicates that 
being active in the group in terms of late use of a number 
of categories was associated with high post-treatment scores 
on PR, which taps the ability to engage in close relationships 
with others.
7:2 Change in HIM and the Post-treatment variables
The second approach to analysing the relationship between 
outcome indices and use of HIM categories consisted of analysing 
the change of use in these categories in relation to the outcome 
indices. In order to do this, change scores for each of the 
eight categories were derived by subtraction of early from late 
scores for use of the category. These change scores were then 
correlated with the outcome indices using Spearman correlation 
coefficients, and the significant correlations are to be found 
in Table 30, reported correlations being significant at the .05 
level (* indicates significant at the .01 level).
With regard to the change score on the Conventional category, 
the following significant correlations were obtained: positive 
correlations with IP2 (.47) and S-E (.72). This pattern of 
scores linked the increased use of the category with post-treatment 
indices of high affiliative behaviour towards others and aware­
ness of others’ emotional processes. For the Assertive category, 
the change score correlated negatively with WA (-.62), SU (-.57) 
and L (-.59). These correlations implicate increased use of 
this category with low scores on post-treatment indices of 
.positive functioning.
The Speculative category change score correlated significantly 
positively with LOV (.72). This correlation linked increased use 
of the category with affiliative behaviour. The Confrontive 
category had positive correlations for its change score with El 
(.58), SC (.55), Ta (.75) and DCM (.63).
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This pattern of scores linked increased use of this category with 
a range of indices emphasising assertive involvement with others.
The change score for the Topic category had significant positive 
correlations with PR (.55) and SA (.62). This pattern linked the 
increase use of the Topic category with high post-treatment 
scores on indices involving personal relationships and self­
acceptance. For the Group category, the following patterns of 
correlations were obtained: positive with SU (.71) and negative 
with WC (-.81), DA (-.63) and NIC (-.73). Increased use of the 
Group category is thus associated with low post-treatment scores 
on indices involved with wanting control from others in 
interpersonal situations, a low difference between expressed and 
wanted affection, a high score on self-understanding and a low 
score on social acquiescence.
The Personal category had a positive correlation with LOV 
(.88) and negative correlations with Ta (-.54), and DOM (-.59).
These scores associate increased use of the category with a high 
post-treatment affiliative orientation towards others, but low 
scores on variables involving assertion and having a task- 
orientation towards social situations. The change scores for 
the Relationship categories did not have any significant 
correlations with the outcome indices. The absence of significant 
correlations with the outcome indices on the change score for this 
category may well be a function of the fact that the group as a 
whole increased its use of the category from early to late. This 
would tend to militate against the change score being able to 
discriminate between individuals in their responses to the outcome 
indices. The change score for 'Spread' showed a positive 
correlation with LOV (.80), thereby associating increased 
interactional flexibility with high post-treatment affiliation.
In summary this pattern of results indicates that changes 
in the use of particular HIM categories from early to late were 
associated with particular forms of outcome. Thus, once again, 
the Assertive category was negatively associated with good 
outcome; use of the Confrontive category was associated with 
high assertion and involvement with others; the Topic
category appeared more related to general factors of adjustment; the 
Group category was negatively associated with control and positively 
with self-understanding; the Personal, Speculative and Conventional 
categories and 'Spread' were particularly implicated in affiliation 
towards others. The Relationship category did not discriminate 
between outcome indices.
7:3 Late HIM and Post-treatment Rank Orders
A third approach to the data consisted of rank-ordering the 
correlations for the late HIM categories in relation to particular 
post-treatment indices. The indices discussed below were chosen 
by reference to the study of the scales' structures and relation­
ships as providing measures of a variety of aspects of outcome. 
Rankings provided are for the first three most positively related, 
and the least positively related of the HIM categories in the 
order given.
Assertive behaviour as measured by post-treatment DOM was 
most highly positively related to the Confrontive, Relationship 
and Speculative categories, and negatively to the Assertive 
category.
Affiliative behaviour (EA and El) was most positively related 
to Relationship, Confrontive and Speculative (and in addition for 
EA a tied third with Personal) and negatively to the Assertive 
category.
Adequacy of social contacts (SC) was linked most to Confrontive 
Relationship and Conventional and least to Assertive.
Self-understanding (SU) was linked most highly with Conventional 
Speculative and Group and least with Assertive.
Low levels of symptomatology and emotional distress (Sy) had 
its highest rankings on Confrontive, Speculative and Relationship 
and lowest on Group.
Thus, overall these positive post-treatment indices were 
most highly linked to three of the HIM work categories, Confrontive, 
Relationship and Speculative. Conversely they were generally 
negatively correlated with the Assertive category, which again 
associates use of this category with poor response to treatment.
7:4 Late Sociometric ratings and the post-treatment variables
The relationship between late sociometric choice and the post­
treatment indices was investigated with the aim of identifying 
the ways in which ratings on the sociometric variables were 
predictive of various forms of response to treatment.
This was evaluated by computing the mean scores which members 
received on the late sociometric variables (the first five in the 
case of self-ratings, and all ten for ratings made by others).
These scores were then correlated using Spearman Correlation 
Coefficients with scores on the post-treatment indices. The 
direction of the correlations was adjusted such that high socio­
metric rankings were positively correlated with high outcome 
scores. Table 31 shows the significant correlations between 
these two sets of variables, correlations being significant 
at the .05 level.
7.4.1. Self-ratings
In looking at the significant correlations between late 
self-ratings on the sociometric variables and the post-treatment 
indices, for Helpful there were negative correlations with NIC 
(-.59) and WC (-.64) and positive with SU (.68). Thus, members 
rating themselves highly on being helpful to others tended to 
have post-treatment profiles characterised by low social 
acquiescence, low.seeking control from others and high scores 
on the feeling of understanding themselves.
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Self-ratings on the late Dominant variable correlated 
significantly and positively with SA (.55), PR (.71), and Ta 
(.57), linking high self-ratings on the variable with high 
post-treatment scores on self-acceptance, the ability to engage 
in close relationships, and to hold a task orientation in 
interpersonal interactions.
Sensitive had positive correlations with SU (.66), and 
SE (.71), linking the variable to high post-treatment scores 
on self-understanding and awareness of others in interpersonal 
situations.
Late self-rankings of Needing Help were positively related 
to WC (.63), and negatively to PR (-.61). These emphasise post­
treatment profiles which were characterised by relatively high 
levels of seeking control in relation to others, and low scores 
on handling close relationships. The positive correlation with 
WC is in contrast to the negative correlations which that index 
has with the Helpful variable, while the negative correlation 
with PR contrasts with that index's positive association with 
Dominant.
Finally, for Discuss Feelings significant correlations were 
positive for SU (.67) and SA (.54). These are associated with 
high post-treatment scores on self-understanding and self­
acceptance .
In looking overall at the relationships between these late 
self-ratings and post-treatment indices, there are thus distinct 
differences in the ways in which sociometric self-rating on 
different variables was associated with different facets of 
outcome. The only outcome index which to any extent cut across 
the five variables was SU. Notwithstanding this, with the 
exception of Needs Help, high self-ratings on the other socio­
metric variables were almost uniformly associated with positive 
outcome indices. Additionally, this set of correlations does
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not show any consistency with those obtained between the pre-treatment 
indices and self-ratings on the sociometric variables. The earlier 
correlations in the main related the variables negatively to indices 
such as Sum C, WC and IP4 which emphasised the problematic areas 
of members' personalities; whereas the present set shows positive 
relationships with positive aspects of functioning at post­
treatment .
7.4.2 Other-ratings
With regard to the relationship between post-treatment indices 
and ratings made of individuals by others, the significant 
correlations are described below.
The results for the Helpful variable in relation to post­
treatment scores are at first sight confusing. Thus there were 
negative correlations with El (-.71), WI (-.75), EA. (-.80) and 
WA (-.82) which related the variable negatively to being 
interested in including others in one's activities and showing 
affection.
TWo explanations are available to explain this discrepancy.
Firstly, the perception of help-giving behaviour in the group may 
be a function of behaviour other than those tapped by the 
inclusion and affection scores of FIRO. It will be remembered 
that the Helpful variable did not discriminate significantly 
the pre-treatment indices, thus providing evidence of its 
variability.
The second form of explanation refers to the fact that in 
looking at the pre-treatment and post-treatment scores on inclusion 
and affection there was a general tendency for the group as a 
whole to change from pre- to post. The most evident changes were 
a general increase in El and decrease in WA. There would thus 
be a possibility for members high on El post treatment to be 
negatively evaluated on Helpful, as a result of group wide changes 
on the variable.
Late ratings of Dominance similarly showed a negative 
correlation with WI (-.58). However, additionally there were 
positive correlations with LOV (.62), DI (.62), DA (.69) and 
SA (.81). This pattern of scores links the variable to a set 
of positive post-treatment indices. It indicates that late 
rankings of dominance in the group were associated with individuals, 
who are able to offer affection, include others in their activities 
and be accepting of themselves.
The correlations for late ratings on Sensitive were positive 
with post-treatment scores on Sy (.72), SA (.67) and DA (.64).
These indicate that late ratings of being sensitive were related 
to post-treatment profiles exhibiting low levels of symptoma­
tology and high levels of self-acceptance and expressed affection.
In comparison with the correlations between early Sensitive 
and the pre-treatment indices (i.e. negative correlations with 
Sy, EA and DA), the present pattern of correlations indicates 
a change in the valence and meaning attached to the concept of 
Sensitive. This change may be characterised as a movement 
from viewing the concept in terms of an ability to cope with 
close relationships, associated with high levels of symptoma­
tology, to a more positive connotation with improved coping in 
terms of both the self and relationships.
Needs Help had positive correlations with post-treatment 
NIC (.65), DA (.63) and Sy (.61). This pattern of relationships 
is similar to those found for the Dominant and Sensitive 
variables, and links the variable to a set of indices which 
emphasise post-treatment positive mental health.
At first sight this may appear surprising. However, a 
comparison with the variables' correlations with late group 
behaviour (Hypothesis 6) is consistent with this pattern.
There, a significant correlation was found with the Relationship 
category, i.e. the highest Work content category of HIM. In 
contrast, early ratings of Needing Help were unrelated to either 
pre-treatment indices or early group behaviour.
The most likely explanation for this group of findings is as 
follows. Late in the group, individuals being seen by others 
as needing help become focii of the group attention and work.
They also themselves engage in group behaviour involving 
therapeutic work directed towards their reactions to and 
relationship with others in the group. On the basis of this they 
derive benefits, the results of which are seen in high post­
treatment scores.
It should also be noted that this pattern of relationships 
with post-treatment indices for other late rankings of Needing 
Help was in sharp contrast with those obtained for late self­
rankings of Needing Help. Whereas the former was linked with 
positive outcome, the latter was related to post-treatment 
profiles of poor adjustment and relationships, and an emphasis 
on the seeking of control from others.
Late ratings of the ability to discuss feelings were 
positively related to post-treatment Sy (.76) and negatively 
with EC (-.53), linking the variable with low levels of 
symptomatology and of expressing control over others.
In comparison with self-ratings, there is a clear difference 
with regard to the salience of particular outcome indices to 
sociometric response by others. Thus, while self-ratings were 
cut across by SU, other ratings were generally correlated with 
Sy, DA and SA.
For late ratings on the second five sociometric variables, 
the following correlations were obtained. Like correlated 
positively with the use of time scale (L) of PAQ (.55);
Understand correlated positively with L (.62) and Sy (.55) and 
negatively with IP1 (-.53), the hostile quadrant of ICL; Admire 
correlated positively with Sy (.54). Similarly, Trust correlated 
positively with Sy (.59). Finally, Understands You correlated
positively with Sy (.55).
These patterns of correlation associate the second five 
sociometric variables with good post-treatment scores on level 
of symptomatology. However, the overall impression from these 
results is that the second set of five sociometric variables, 
which are mainly oriented around members' attractiveness to 
each other, was only weakly related to response to treatment.
The main exception to this was the Sy index, suggesting that 
people were attracted to those members showing low levels of 
post-treatment symptomatology.
There was thus a distinct contrast between*on the one hand, 
the lack of relationship between the attractiveness variables 
and post-treatment indices and, on the other, clear patterns 
of significant association between good post-treatment functioning 
and the first set of five sociometric variables, i.e. those 
related more to the perceptions of members' group behaviour.
Indeed, this is a reversal from the situation that obtained 
between the sociometric variables and the pre-treatment indices. 
There, the attractiveness variables were related to a variety 
of indices and the group behaviour variables were, with a few 
exceptions, generally unrelated.
Finally, clear differences emerged in comparing self and 
other-ratings in relation to the outcome indices. In particular 
self-ratings were most related to SU on three of the five 
variables; whereas other-ratings were related to Sy, DA and SA. 
This suggests a distinction between self-ratings being related 
to post-treatment levels of self-understanding; and other- 
ratings to levels of symptomatology, self-acceptance, and an 
orientation towards expressing affection.
7.5 Sociometric change scores and the post-treatment variables
As with the HIM, change scores were computed for individual's 
mean ratings on the sociometric variables by subtraction of early 
from late means. These change scores were then correlated with 
scores on the outcome indices using Spearman Correlation
Coefficients in order to uncover the relationships between changes 
in the group's perception of members and their post-treatment 
functioning. Table 32 details the significant correlations between 
these sociometric change scores and the outcome variables, 
correlations being significant at the .05 level.
7:5:1 Self ratings
In looking firstly at the self-ratings, increases on Helpful 
were negatively correlated with post-treatment DOM (-.62) and 
positively with LOV (.57). These link increases on the variable 
to high affiliation and low dominance at post-treatment. Increased 
self-ratings on Dominant correlated positively with LOV (.65) 
and SA (.73) and negatively with DCM (-.65). These link the 
variable with high self-acceptance and affiliation but low 
dominance scores at post-treatment.
Sensitive correlated positively with WC (.55) and NIC (.63). 
These suggest that increased self-ratings on the variable were 
related to seeking control from others and being socially acquiescent 
at post-treatment.
Increased self-ratings on Needs Help had no significant 
correlations with the post-treatment indices.
Increased self-ratings on the ability to discuss feelings 
correlated positively with EA (.56), DA (.68), IP2 (.49) and 
IP4 (.48). These associate the variable with high post-treatment 
scores on a range of indices related to affiliation towards 
others.
The foregoing suggests that increased self-ratings on both 
Helpful and Dominant were related to high affiliation and low 
dominance at post-treatment. Increases on sensitive particularly 
related to a tendency to be acquiescent and seek others control.
In contrast, those seeing themselves as able to discuss feelings 
were particularly associated with outcome indices oriented 
towards affiliation.
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7.5.2. Other-ratings
As far as changes in ratings made by others were concerned, higher 
ratings on Helpful from early to late were negatively correlated 
with the ICL quadrants and a number of FIRO indices as follows:
IP1 (-.59), IP2 (-.66), IP4 (-.69), El (-.59), WI (-.66),
WC (-.61), EA (-.61) and WA (-.55). These correlations with the 
inclusion and affection scales of FIRO are consistent with those 
obtained for late ratings on the variable.
The implication of these negative correlations is that members 
increasing their ratings on being helpful in the group tend to 
have low post-treatment scores on a variety of indices relating 
to involvement with others. A possible explanation is to be 
found in the section on the relationship between late sociometric 
ratings and outcome scores (Section 7.4.2.)
For the Dominant variable, correlations were similarly negative 
for El (-.56), WC (-.71) and EA (-.53), linking increased ratings 
on the variable with low post-treatment scores on indices from all 
three FIRO scales.
The Sensitive change score correlated positively with SU (.68) 
and L (.65), associating higher rating with high post-treatment scores 
on self-understanding and use of time. These findings again suggest 
a change from a negative to a positive connotation for the variable 
from early to late in relation to other-ratings.
In contrast, the Need Help change score correlated negatively 
with SU (-.57), associating it with a low level of post-treatment 
self-understanding.
The change score on the Discuss Feelings variable was negatively 
correlated with NIC (-.65), and positively with DI (.72), 
associating higher ranking on the variable with low acquiescence 
and a tendency to express inclusion rather than seek it.
The correlations for the Like change score were similar to those 
found for Helpful and Dominant, linking increases on the variable 
to low post-treatment scores on the FIRO scales as follows: WI 
(-.53), EC (-.74), WC (-.74) and EA (-.64).
Understand shows a similar pattern, being correlated negatively 
with El (-.71), WI (-.74), WC (-.72) and WA (-.68).
Thus higher rankings on Understand were negatively associated 
with the inclusion and control scales of FIRO.
The Admire change score had a positive correlation with SU (.67), 
associating it with high post-treatment scores on self-understanding.
The Trust change score correlated positively with EA (.53) and 
WA (.61), linking higher rankings to high post-treatment scores on 
the affection scale.
Finally, the change score for Understands You had positive 
correlations with DCM (.69) and PR (.63), linking high rankings 
to members scoring high on dominance and the ability to handle 
close relationships.
The foregoing suggests that changes in the ratings which individuals 
receive from early to late are differentially related to outcome 
indices. Thus, increased ratings as Helpful, Dominant, Like and 
Understand were all related to low post-treatment scores on the 
FIRO scales, with Like being particularly related negatively to 
the control scale. Increases on Sensitive and Admire were 
positively related to self-understanding, while Needs Help was 
negatively related to the indice. The ability to discuss feelings 
was linked to indices associated with expressive interpersonal 
behaviour and, similarly, the sense of being understood was 
related to indices associated with social and interpersonal skills. 
Finally, increases in Trust were mainly associated with post­
treatment scores on the affection scale of FIRO.
7.6 Sociometric consensus and the post-treatment variables
As noted above (Section 5.1), there was a trend for the group 
to increase its consensus in ranking of individuals across the ten 
sociometric variables over time. Evidence has been presented 
(Section 6.5) to indicate that individuals consensus scores, 
as computed from the early and late correlations between group 
members in their ratings of individuals (see Table 17), are 
negatively related to other process indices.
It remains to be seen now whether these consensus scores were 
related to outcome. Accordingly, individuals early and late 
consensus scores were correlated with the outcome variables 
using Spearman rank order correlation coefficients. Table 33 
shows the significant correlations for early, late and change 
scores on consensus in relation to the outcome variable, corre­
lations being significant at the .05 level.
Table 33 : Correlations between individual's consensus scores 
and the post-treatment variables__________________________
Post-treatment
variable
Consensus variables
Early Late Change
FIRO:-
Wanted Inclusion -.56
Expressed affection -.59
Wanted affection -.89
P.A.Q.
Symptomatology -.75
Se1f-unders tanding -.65
Use of time -.55 -.63
So far as early consensus scores are concerned, these showed 
a negative correlation with post-treatment Sy (-.75). Early 
consensus was thus associated with individuals showing high 
post-treatment levels of symptomatology.
The late consensus score showed a negative correlation with 
post-treatment L (-.55) while the change score showed negative 
correlations with the following post-treatment indices: EA 
(-.59), WA (-.89), WI (-.56), SU (-.65) and L (-.63). Those 
scores associate consensus negatively with post-treatment indices 
oriented towards inclusion, affection, self understanding and 
productive structuring of time.
Thus as with the process variables, the foregoing indicates 
that consensus, particularly where this increases over time is 
related to negative response to treatment. The implication of 
this is that group members find it easier to reach agreement 
on individuals who score lowly than on those who gain high post­
treatment scores.
7.7 Cognitive/Perceptual Differentiation and the post-treatment 
variables
While the group as a whole did not show the change over time 
in the direction of increased differentiation in their responses 
to the sociometric questionnaire, the high degree of variability 
between individuals suggested that it would be important to 
assess its relationship to outcome. Accordingly scores on an 
index of cognitive differentiation were derived for each individual. 
These scores represented the extent to which they rated others 
dissimarly across the ten sociometric variables, the scores being 
estimated from member's standard deviations from their mean 
correlation of their ratings of the group across the ten socio­
metric variables. These cognitive differentiation scores were 
computed early, late, and a change score derived from the subtrac­
tion of early from late. These scores were then correlated with 
the post-treatment variables using Spearman rank order correlation 
coefficients.
With regard to the relationship between cognitive differentiation 
and outcome, the following correlations were obtained between the 
late score and the outcome indices: EC (-.69), DI (.57), Sy (.59),
SC (.58). This pattern of correlations links cognitive differen- 
tation to high post-treatment scores on indices of inclusion,
social contact and low level of symptomatology; and also low scores 
on the index of expressed control. The cognitive differentiation 
change scores had a positive correlation with post-treatment LOV 
(.75) linking it to affiliation.
Overall, these scores suggest that cognitive differentiation 
has a positive relationship to outcome being related to indices 
of adjustment, inclusion and affiliation.
7.8 Group compatibility and the post-treatment variables
In order to investigate the relationship of group compatibility 
to outcome, individual's dyadic compatibility scores were summed 
and means derived in order to provide scores for their compatibility 
with the group on each of the eight measures, i.e. complementarity 
and similarity measures on each of inclusion, control, affection 
and overall. These provided the following indices: GOCI, GOCC,
GOCA, GOCT, GICI, GICC, GICA and GICT, the first four comprising 
the complementarity and the second four the similarity measures 
i.e. these same measures as used in the results of hypotheses 
3.3 and 5.4.
These scores were then correlated with the outcome indices 
using Spearman correlation coefficients. Table 34 shows the 
significant correlations for each of the compositional measures 
in relation to the outcome indices, correlations being significant 
at the .05 level.
In looking firstly at the relationship of complementarity 
with outcome, inclusion (GOCI) correlated negatively with NIC 
(-.76) associating the measure with low post-treatment acquies­
cence .
Complementarity on control (GOGC) was positively correlated 
with DCM (.86), PR (.57), and Ta (.77); and negatively with LOV 
(-.66). These link the measure to high scores on dominance, 
ability to engage in personal relationships, instrumental social 
skills, but also low affiliation.
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The affection measure (GOCA) had a positive correlation with 
WA (.61) and a negative correlation with PR (-.58). These 
associations on the one hand emphasise wanting affection from 
others, but on the other aninability to handle close relation­
ships .
Overall complementarity (GOCT) showed positive correlations 
with DOM (.76) and Ta (.79) and a negative correlation with 
LOV (-.56). This pattern was thus highly similar to 
that found for the control measure.
With regard to similarity, inclusion (GICI) showed negative 
correlation with IPI (-.49) and SC (-.57), thus associating the 
measure variously to low scores on both disaffiliation and the 
ability to engage in social activities. The control measure 
showed no significant correlations with the outcome indices.
Similarity on affection had negative correlations with PR 
(-.65) and SA (-.58), associated with low score on post-treatment 
indices of the ability to deal with close relationships and self­
acceptance. The overall measure (GICT) similarly had a negative 
correlation with PR (-.58).
In summary, these patterns of relationship suggest that 
individuals pre-treatment levels of compatibility with the group 
were at best a mixed blessing in relation to outcome. Complemen­
tarity on affection was associated with neediness; while the 
control and overall scales were related to high dominance and 
instrumental social skills, but low affiliation. The correlations 
on the similarity measures related these negatively to a variety 
of the adjustment variables.
The main conclusion to be drawn from the foregoing is that 
those individuals who were most similar to the rest of the group 
at pre-treatment were apt to show negative response on the out­
come indices. The corollary to this is that members making 
most positive change at post-treatment were characterised by 
incompatibility and/or dissimilarity from the rest of the group 
on these pre-treatment measures.
7.10 Summary
The main lines of evidence regarding the relationships between
interaction and sociometric ratings and subsequent outcome may
be summarised as follows:
i) Late use of the HIM categories was found to be differen­
tially related to the outcome indices. In particular 
positive outcome was associated with the conventional, 
speculative, confrontive, group and relationship 
categories; and negative outcome with the assertive 
category.
ii) Increased use of the HIM categories particularly linked 
increases on Confrontive, to beneficial outcome; and 
Assertive to negative outcome.
iii) Rank ordering of the HIM category in relation to a 
specific set of positive outcome indices emphasised 
the importance of three of the work categories,
Confrontive, Relationship and Speculative to beneficial 
outcome and again, negatively linked the Assertive 
category to this.
iv) Interactional flexibility as measured by 'Spread' of 
category usage was found to be positively related to 
beneficial outcome.
v) High late self-ratings on the sociometric variables 
with the exception of Needs help, were associated with 
beneficial outcome; as also were increased self-ratingp 
on Able to discuss feelings.
vi) High late other-ratings on the group behaviour variables 
were related to positive outcome; whereas the extent of 
relationships between the personal choice variables and 
outcome was markedly less. Increased ratings from early 
to late were contradictory in linking a number of the 
sociometric variables to negative outcome.
«%
vii) The measure of cognitive/perceptual differentiation 
had positive relationshipsto outcome indices of 
adjustment, inclusion and affiliation.
viii) Group consensus increased for those individuals who 
showed a negative response to treatment suggesting 
that it was easier for the group to agree on those 
individuals who did poorly than on those showing 
positive change.
ix) Pre-treatment compatibility with the group in terms 
of both complementarity and similarity was related 
to negative outcome.
Hypothesis 8
This hypothesis predicted that general structural characteristics 
of members participation in the group would be related to outcome.
The mechanisms by which members derive benefit from group 
therapy at their most general may be conceptualised as being 
constituted by on the one hand the vicarious observation of 
others activity, or alternatively as a consequence of active 
involvement in ongoing group processes.
In order to identify which of these is the prime mode whereby 
change occurs, the following hypotheses were tested.
i) Change is a function of group attendance (as a test of 
the vicarious observation mechanism).
ii) Change is a function of member's activity level in the 
group; and/or of being the focus of group activity (as 
a test of the active involvement mechanism).
8.1 Attendance and outcome
The number of sessions which members attended (during the 
course of the study) was taken as an index of the opportunity for 
observations of other's activity. This index was then related 
to the outcome data using Spearman correlations coefficients, 
reported correlations being significant at the .05 level.
The only significant correlations obtained with the post treat­
ment indices were negative with IP1 (-.70), IP2 (-.62) and IP4 
(-.58). These scores thus link attendance negatively with a 
variety of interpersonal styles. On this basis, the hypothesis 
is thus unproven. Thus, vicarious observation does not appear to 
be an effective form of learning in group therapy.
8.2 Activity and outcome
In view of the high correlation found between activity and 
receiving interaction (.94), it was decided to focus on activ-
ity and analyse the extent of its relationships with outcome. 
Accordingly, scores were derived for each member of their total 
use of the HIM categories i.e. summing of scores across the 
eight categories. In addition, a score for change in activity 
level was derived by subtraction of early from late overall 
use of HIM in order to see the extent to which increases in 
activity level from early to late were associated with outcome.
These two scores, overall activity level and increased 
activity level were then correlated with the outcome indices 
using Spearman correlation coefficients, reported correlation 
being significant at the .05 level.
Although overall activity level was related to pre-treatment 
indices, particularly those emphasising positive aspects of 
functioning (see results for Hypothesis 1), its relationship 
to outcome was much sparser. The only positive finding linked 
it to post-treatment Ta (.58), task-orientation. This suggests 
that overall activity level was not particularly related to 
outcome. A comparison with the correlations found between 
outcome and the use of specific HIM categories (see section 
7.1) indicated that beneficial change on the outcome indices was 
much more related to the quality of interaction rather than its 
amount.
There was, however, some evidence that increased activity 
from early to late was associated with favourable outcome. 
Correlations for the change score link this index positively to 
post-treatment SA (.59), LOV (.77) and IP2 (.51). Thus, members 
accounting for increased proportions of group activity from 
early to late tended to show post-treatment profiles charac­
terised by high levels of self-acceptance and affiliative 
orientation towards others.
In summary, the overall conclusions of the results for this 
hypothesis suggest that pure attendance level was unrelated to 
outcome; overall activity level, although clearly related to 
pre-treatment indices, appeared largely unrelated to outcome; 
but increased activity level from early to late was related
to positive outcome on indices emphasising self-acceptance and 
affiliation towards others.
Hypothesis 9
Broadly, this hypothesis predicted that the nature of individuals' 
relationships with the therapist would be related to their response 
to therapy. The relationship with the therapist was defined in 
terms of the amount of interaction with the therapist and the 
sociometric ratings given to the therapist on the ten socio­
metric variables.
9.1 Interaction with the therapist and the post-treatment variables
This hypothesis was tested by computing scores for individuals 
of the extent to which they directed their interactions towards 
the therapist and were in receipt of interactions from the 
therapist. These two sets of scores were then correlated with 
the outcome indices using Spearman correlation coefficients, 
the reported correlations being significant at the .05 level.
As far as the group members directing interactions towards 
the therapist was concerned, no significant correlations were 
found; and the hypothesis was accordingly unproven.
With regard to interaction received from the therapist, the 
only significant correlation with the outcome indices was a 
positive association with WA (.59). This links being spoken 
to by the therapist with high post-treatment scores on wanting 
affection. Once again, the low pattern of correlations between 
level of interaction received from the therapist and the outcome 
indices suggests that the hypothesis remains unproven.
9.2 Sociometric ratings of the therapist and the post-treatment 
variables
Members' ratings of the therapist on the ten sociometric 
variables were correlated with the post-treatment assessment 
scores and also with individual's levels of attendance, using 
Spearman correlations coefficients, the correlations being 
adjusted to take account of the fact that high ratings were 
denoted by low numbers and vice versa. The reported correlations 
were significant at the .05 level.
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Significant positive correlations were obtained between ratings 
of the therapist on Helpful and the following post-treatment indices 
IPl (.69), the disaffiliation quadrant of I.C.L.; IP2 (.53), the 
affillative quadrant of I.C.L.; IP4 (.60), the submissive quadrant 
of I.C.L.; and a negative correlation with SU (-.59). These 
associate seeing the therapist as helpful with a variety of inter­
personal styles, but with low levels of self-understanding at 
post-treatment.
For Dominance, a positive correlation was obtained with IPl 
(.49) and negative with DA (-.51), suggesting that members with 
a preference for expressing affection over wanting it post­
treatment tend to rate the therapist low on dominance; while those 
who are disaffiliative rate the therapist highly.
With regard to Needs Help, significant positive correlations 
were obtained with IPl (.59), IP2 (.77), IP4 (.64) and Sy (.68).
The first three of these are similar to the correlations obtained 
on the Helpful variable. This pattern of results suggests that 
the ability to see the therapist as needing help (i.e. fallible 
and human) is predictive of high scores at post-treatment on a 
variety of different indices, including various interpersonal 
styles and level of symptomatology.
For Understand, significant negative correlations were obtained 
with WI (-.60), and Sum I (-.62), linking the variable negatively 
to outcome indices of involvement with others. On Understands You 
a positive correlation was obtained for IPl (.53), linking high 
ratings on being understood by the therapist with a high level 
of disaffiliation post-treatment. No significant correlations 
were found for Sensitive, Able to discuss feelings, Like, Admire 
and Trust.
In summary, the major post-treatment index associated with 
high ratings of the therapist was IPl, which links high ratings 
of the therapist on the relevant sociometric variables with 
high levels of post-treatment disaffiliation.
Individual levels of attendance were also correlated with 
the ratings of the therapist in order to assess the influence 
of the therapeutic relationship on members attendance level.
The correlations for attendance with all the sociometric 
variables were highly significantly negative. This indicates 
that the extent to which individuals attended the group was 
more related to their relationships with other members than to 
their relationships with the therapist.If level of attendance is 
taken as an estimate of individuals tendency to continue in 
therapy, then peer relationships seem to be a much more 
important determinant of this than individual's relationships 
with the therapist.
The overall conclusions from this is that the quality of the 
relationship with the therapist is not strongly linked to outcome. 
The association with post-treatment disaffiliation is highly 
suggestive that high ratings of the therapist are reflecting 
difficulties in peer relationships. In contrast, the ability 
to see the therapist as in need of help is the one sociometric 
variable, which bears a positive relationship to outcome.
Chapter 8 ; Discussion of the Results
8.1 The Social Microcosm1 Hypothesis
As noted above, part of the rationale for group therapy rests upon an 
assumption that members bring to the group situation their typical modes of 
behaviour and relating. These are then held to be available to the group for 
identification, working on and change, where they are dysfunctional for the 
individual.
This notion has remained at the level of speculation, although a theoretical 
rationale for it has been presented by Yalom (1970), and its importance has 
been emphasised by Bednar and Kaul (1978). Moreover, other theorists e.g. 
Scheidlinger (1968) have argued that the nature of the group therapy situation 
with its artificiality and ambiguity is more likely to prompt members to behave 
in uncharacteristic modes, in particular generating regressive and dependant 
and/or counterdependant phenomena.
Hypothesis I aimed to investigate whether continuities did in fact occur 
between member's pre-treatment assessment profiles and their subsequent 
behaviour in-group as a test of the social microcosm hypothesis.
In broad terms, members group activity overall was clearly related 
to their pre-treatment profiles. Thus, active members were characterised by 
high scores on pre-treatment indices measuring self-understanding and the 
ability to exert control rather than seek it in interpersonal situations. In 
contrast, low activity was associated with members who sought others control in 
inter-personal situations and were submissive and unassertive in relationships. 
The compelling conclusion from this is that mentally healthy individuals were 
the most active in the group overall.
These patterns of relationship between pre-treatment profiles and group 
activity held also for member's use of the HIM style and content 
categories. However, there was additionally some evidence
for differential associations between the particular HIM categories and pre­
treatment indices.
Firstly, the relationship content category which in terms of level of 
therapeutic work is the highest of the content categories, was particularly 
correlated with indices tapping active involvement with others, i.e. the 
inclusion and affection scales of FIRO-B and the SC scale of PAQ, and
additionally with the Sy scale of PAQ, which measures the level of
symptomatology. Thus, these correlations evidence consistency between 
pre-treatment profiles and type of group activity.
Secondly, the use of the speculative style of interaction, which is 
characterised by an exploration of problems with the aim of developing 
understanding, was associated with members scoring high on pre-treatment 
indices involving having a task-orientation towards social situations and the 
ability to be accepting of themselves.
Thirdly, the topic category, which is orientated towards impersonal interaction 
was particularly linked to dominance and expressive control in terms of pre­
treatment characteristics. Thus, it was unrelated to variables pertaining to
the self; and either unrelated or negatively related to those oriented towards
affiliation.
Thus, all three of these patterns provide evidence of consistency between pre­
treatment profiles and in-group behaviour; and are suggestive of the forms of 
group activity which might be expected of individual's scores on particular 
pre-treatment indices.
So far as the temporal dimension is concerned, correlations between the pre­
treatment indices and the HIM categories for early and late group activity 
showed evidence of a mixture of consistency and disjunction. Thus, the 
following categories showed similar correlations from early to late with pre­
treatment indices: Conventional, Speculative, Group and Personal, although 
there is a marked tendency for later correlations to be higher than early ones.
The other categories showed more evidence of disjunction. Thus the late 
Assertive category's negative correlations with S-E of SEIS suggest that 
member's whose pre-treatment profiles include sensitivity towards others, 
exhibit this late in their group careers in use of this self-oriented category.
Similarly, member's with low levels of symptomatology (the Sy scale of PAQ) 
pre-treatment were associated with late use of both the Confrontive and 
Relationship categories (i.e. the highest of the style and content work 
categories respectively), although there was also a significant correlation 
between Sy and use of early Relationship category.
However, the late Relationship category was also correlated with a range of 
pre-treatment indices oriented towards personal and emotional involvement with 
others, which were not in evidence for early use of the category. These 
included LOV, IP2, SC and expressed and wanted scores for the inclusion and 
affection scales of FIRO-B. Bearing in mind the fact that the relationship 
category is the one which showed most increase from early to late, it is 
possible that the association between members pre-treatment profiles loading 
heavily on interpersonal involvement and late use of the category is a function 
of an interaction between individual's typical behavioural orientations and 
phase changes in group activity over time.
Given that the distinctive patterns of correlation occured between pre­
treatment indices and early use of the HIM categories, there is evidence for 
continuities between pre-treatment and early ingroup behaviours. However, the 
fact that correlations tended to be higher and more extensive between pre­
treatment and late use of categories suggests that the 'social microcosm' 
mechanism has a developmental feature. This suggests that it is only over a 
period of time that members come to exhibit in the group their usual forms of 
behaviour. This is particularly the case for the Assertive and Relationship 
categories, whose late uses were associated with pre-treatment profiles 
emphasising disengagement and active emotional involvement with others,
respectively. Further evidence regarding structural features 
of member's pre-treatment functioning, and the relationship 
of these to group process will be presented in the second 
study.
Thus, while the findings described above tend to support 
Yalom's theoretical speculations, the delay in the full 
functioning of the 'social microcosm' mechanism does leave 
room for the possibility that aspects of early group 
behaviour may be seen as uncharacteristic of the individuals 
involved.
Attempts to describe such early 'uncharacteristic' group 
behaviour may be found primarily in the writings of analytically- 
oriented group theorists. On the one hand they emphasise 
defensive-regressive reactions to the group situation (Scheidlinger, 
1968); and on the other, theorise about group phase movements.
These latter find their clearest exposition in the writings 
of Bion (1961), who considered early group behaviour to be 
oriented around the issue of member’s sense of being dependant 
on the group or group-therapist.
In general terms, the foregoing provides qualified support 
for the concept of a 'social microcosm' mechanism and suggests 
that this is a developmental aspect of group process. However, 
the relationship of this mechanism to other aspects of group 
process and its importance in relation to outcome require 
further investigation.
Finally, if the above results regarding its developmental 
nature are found to be of general application; and if involvement 
in a social microcosm is one of the main group processes lending 
to beneficial outcome (as has been suggested by Bednar and Kaul 
(1978), this implies that therapy groups require to be run over 
a sufficient time-span for such processes to emerge.
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8.2. The Nature of Patient's Perceptions,
Studies of patient's perceptions in group therapy have tended 
to focus on two main areas. A number of studies have investi­
gated perceptions of therapeutic factors, including McCanne (1977), 
who .found that the importance of these varied according to type 
of group (therapy vs growth groups); Butler and Fuhriman (1980), 
who found differences according to type of problem (day-patient 
schizophrenic vs out-patient neurotic); and Schaffer and 
Dreyer (1982), whose findings differentiated staff from patient 
perceptions. The importance of particular mechanisms for 
patients is claimed by Marcovitz and Smith (1983) in relation 
to catharsis, altruism and group cohesiveness; by Freedman 
and Hurley (1980) for interpersonal learning and catharsis;, 
and by Weiner (1974) for genetic insight. Rohrbaugh and 
Bartels (1975) also found differences in the importance of 
the mechanisms according to group type but additionally 
noted difficulties in distinguishing the factors from one 
other; and drew attention to the fact that member's perceptions 
of the value of these mechanisms may have little relationship 
to their in-group behaviour or outcome.
Secondly, a smaller number of studies have looked at member's 
perceptions of the therapist. As reviewed by Gurman and Gustarson 
(1976) the results of these are much.less clear-cut in demon­
strating the importance of the therapeutic relationship in group 
therapy than has been found in the individual therapy context.
Apart from these two areas, the study of group member’s 
perceptions of their group experience is virtually barren.
Hurley (1978) in a study of quasitherapeutic groups found a 
relationship between on the one hand, self-acceptance and 
acceptance of others and on the other ratings of helpfulness.
Both Wyrick (1979) and Piper et al (1977) investigated the 
relationship between self and other-perceptions in group 
therapy; and failed to find any significant correlations 
between them. Piper et al additionally failed to find any 
relationship between the sociometric indices and outcome 
after three months of therapy.
Beck and Peters (1981), using a sociometric questionnaire and studying 
leadership roles in therapy groups, found evidence for Bales* distinction 
between task and social-emotional leaders, the former being frequently occupied 
by the group therapist. They were unable however to find evidence for two 
other hypothesised roles : the scapegoat and the defiant leader.
Sprouse and Bush (1980) studied a quasitherapeutic group using a 
multidimensional scaling approach based on member’s ratings of each other's 
similarity. They found three main dimensions underlying members perceptions of 
each other : self-disclosure, participation and race. The salience of these 
varied over time, self-disclosure remaining stable over time, participation 
increasing and race decreasing in importance over time. They additionally 
found that members increasingly over time tended to view one another along 
these same interpersonal dimensions.
Although these studies did not directly investigate the development of group 
therapy patient's perceptions of each other, their investigations of 
personality characteristics and group ratings, use of sociometry, and change in 
importance of dimensions of interpersonal perceptions over time are relevant to 
the present study.
8.2.1 The influence of pre-treatment characteristics
The results of Hypothesis II, which investigated the relationship between pre­
treatment indices and ratings obtained on the ten socio-metric variables, found 
consistent differentiated relationships from early to late with regard to both 
self-ratings and ratings made by others.
Interestingly, in view of Hurley's findings linking helpfulness to self and 
other acceptance, none of the pre-treatment indices differentiated early 
ratings of helpful in the present study. Late ratings were only linked 
negatively to DA for ratings made by others which associates it with members 
having a balance between expressing and seeking affection.
So far as self-acceptance is concerned, the SA scale of PAQ had positive early 
correlations with Understand, Trust and Understands You. These are suggestive 
of an association between self-acceptance and high ratings on sociometric 
variables relating to personal contact and self-disclosure between group 
members early on in their group careers, although they were not found with late 
sociometric ratings.
With regard to acceptance of others, the indices in the present study, which 
appear closest to this concept, are IP2 (the affiliative quadrant of ICL) and 
the Inclusion scale of FIRO. For early ratings both of these indices were 
mainly related to the personal choice sociometric variables, i.e. members were 
attracted to those individuals who expressed affiliative behaviour. Although 
the correlations for IP2 were not significant with late sociometric ratings, 
those for the Inclusion scale were consistent with the early ones.
However, apart from IP2 and the Inclusion scale, other indices were equally 
related to the personal choice sociometric variables, most notably Sy, SA, SU 
and SC of PAQ with early ratings, and EA from the Affection scale of FIRO with 
both early and late ratings.
Thus, ratings on the personal choice variables early in the group were clearly 
related to indices tapping inclusion, affection and various aspects of 
adjustment; while late ratings continued to be related to members pre-treatment 
scores on the ability to include others in their activities and express 
affection.
Nature of Patients Perceptions
Individual ratings on the first five variables, i.e. those related to 
member's behaviour in the group had fewer correlations
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with pre-treatment indices. Those that were in evidence in the 
main linked self-ratings to the control scale of F.I.R.O. In 
particular, individuals high on expressing control in inter­
personal relationships rated themselves high on dominance, 
being able to discuss feelings, but also needing help; while 
those who needed other people's control rated themselves low 
on dominance and ability to discuss feelings.
It is interesting to note the disjunction between self- 
ratings on the first five variables (with the exception of 
Helpful for which no correlations were obtained) with their 
association with scores on the Control scale from other- 
ratings on the second five variables with their associations 
with Inclusion and Affection. In addition, other-ratings 
on the first five variables link the Affection scale negatively 
with Sensitive and IP2 positively with Dominant, i.e. other 
group members rated'affiliative individuals as dominant in 
the group, but not sensitive. In relation to early group 
process, the measuring of sensitive appears to refer to 
vulnerability rather than empathy. Thus, while self-ratings 
of dominance related to the individuals sense of expressing 
control in relationships, other-ratings were more influenced 
by affiliative behaviour.
The main conclusions frcm the above indicate that pre- 
treatment characteristics had their main effect on members 
attractiveness to one another. In particular, individuals 
were attractive to other members, where they had high levels 
of adjustment (for early ratings) and affiliative behaviour 
(for both early and late ratings). In contrast, self-ratings 
mainly reflected a polarity between assertive controlling 
and submissive styles of relating.
8.2.2. Changes in the nature of patient's perceptions
The notion that over time patient's perceptions of one 
another should change is one which has face validity, but up 
until now has lacked empirical investigation. The issue 
however is important in providing information regarding 
group,process generally,, the nature of individual's experience
of others in the group, the changing saliency over time of different 
aspects of person perception, and the relationship of sociometric 
measures to outcome.
Hypothesis 4 predicted that changes in patient perception 
would be characterised by two main developments : increases 
over time in differentiation and consensus. Increases in 
differentation would be based on decreased correlations between 
the sociometric variables for individual's ratings of other 
group members, i.e. in their use of the variables across the 
rest of the group. Increases in consensus would be based on 
correlations between group members in their ratings of each 
individual across the ten sociometric measures; and on 
correlations between members ratings of themselves and the rest 
of the group's ratings of them on the first five variables, 
i.e. the self-included variables.
Differentiation
The predicted increases in differentation for the group as 
a whole, which were expected on the basis of 'social penetration' 
theory (Altman and Taylor 1973) did not occur to any significant 
extent. Analysis of the early and late correlational structure 
of members ratings of others on the sociometric questionnaire 
for the group as a whole showed evidence of marked consistency 
from early to late in the mean correlations between pairs of 
variables.
However, certain variables were clearly more central than 
others at different times. Early correlations with the other 
variables were particularly high for the variable measuring the 
individual's sense of being understood by another (Understands 
You). In addition, the other variables relating to members 
personal choice i.e. like, trust and admire, were all highly 
intercorrelated and correlated with Understands You. The 
interesting exception to this pattern was Understand, which both 
early and late was the third least correlated with each of the 
other variables. Thus, ratings on the sense of understanding 
another person are hence more variable and idiosyncratic than 
liking, trusting etc. There was a tendency for early sociometric
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other members, particularly the feeling of being understood by 
them; while in contrast ratings on the group behaviour variables 
were more differentiated and less central.
For late ratings, like,admire and trust continued to exhibit 
high inter-correlations: but helpful appeared as the most highly 
correlated variable with the other variables in the scale. Both 
early and late, Dominant and Needs Help were the least correlated 
variables, indicating that members were.rating each other on 
these variables on the basis of different perceptions and cognitions 
than for the other variables.
The slight increase in the saliency of Helpful and decrease 
in that of Understands You from early to late, in relation to the 
other variables is suggestive of a possible shift over time.in 
the factors influencing member's perceptions. This shift may 
be described as a movement from the early influence of member's 
feeling about each other to a later focus on group behaviour; 
or alternatively characterised by a shift from an inner-directed 
to an outer-directed focus for perceptions of one another.
While the group as a whole failed to show the predicted 
increase in differentiation over time, individuals were varied, 
splitting half and half between increased and decreased 
differentiation over time. These differentiation scores were 
found to be correlated with other aspects of process and . 
outcome, as will be discussed hereunder.
Consensus
So far as consensus is concerned, the evidence was more 
positive. Over time, there was a significant increase in the 
extent to which members ratings of individuals on the ten 
sociometric variables became more similar. Although correlations 
for group ratings of individuals were again highly variable 
(early range : .016 to .60; late range : .083 to .84), for the 
majority of individuals there was an increase in consensus.
This finding has important implications both from the point of 
view of the individual being rated, and also for an understanding 
of group process. For the individual, it suggests that over time 
they are likely to be seen more similarly by others; there is a 
concommittent possibility that these perceptions will become 
codified into a system of roles and expectations; and that their 
behaviour will come to be interpreted in terms of these roles 
and expectations.
From the point of view of group process, increased similarity 
of perceptions provides evidence suggestive of an increased level 
of agreement between members about each others behaviour, which 
may well relate to a sense of group cohesion. Thus, it may well 
be that the achievement of agreement between members concerning 
individual's roles in the group is a constituent of the develop­
ment of group cohesion. In addition, the shift from idiosyncratic 
to common ratings of each other is suggestive also of an increased 
level of public knowledge concerning one another, which may be 
related to increases in self-disclosure. However, the elucidation 
of the relationship between the observed increases in consensus 
and these two group process mechanisms awaits further research.
In addition, the pattern of correlations for the consensus 
ratings with other process and outcome indices consistently 
made the link between high levels of consensus and low levels on 
other indices. Thus, consensus ratings for individuals as 
assessed for early, late and change were associated with low 
other-ratings on the majority of the sociometric variables; with 
low scores on the HIM work categories, particularly Speculative 
and Relationship; and with low post-treatment scores on PAQ and 
the Inclusion and Affection scales of FIRO.
Thus, although there was a general trend for consensus to 
increase over time for the group as a whole, members appeared 
to find it easier to agree with one another about 'weaker' 
individuals than those who were active, highly rated sociometri- 
cally, and showed high post-treatment response. A possible 
corollary to this is that members continue to evidence differing 
perceptions of those individuals who do well in therapy. This
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positive response to therapy than those who don't do so well.
The other evidence pertaining to increased consensus refers 
to the degree of similarity between self and other-ratings of 
individuals on the first five sociometric variables. Early 
correlations, with the exception of discuss feelings were either 
negative or vitually non-existent, indicating a considerable 
level of disagreement between self and other-ratings on variables 
relating to member's behaviour in the group.
Late correlations were uniformly positive and although varied 
(ranging from .18 for Needs Help to .80 for Discuss Feelings), 
indicated a consistent increase in agreement between self and 
other-ratings. This suggests that over time, the individual's 
perception of their position and behaviour within the group 
comes to resemble the perceptions that others have of them.
However, the patterns of correlations for self and other ratings 
between these five variables also provides interesting pointers 
concerning the different meanings of behaviour from the point of 
view of the agent and the group.
Thus, both early and late, self-rated ability to discuss feelings 
was highly correlated.with other-ratings-on this variable. However, 
in addition, both early and late, self-ratings on.this variable 
also correlated highly with other-ratings of needing help, 
suggesting that the discussion of feelings was viewed by the group 
as evidence of needing help. Moreover, early self-ratings on the 
ability to discuss feeling were associated with late other-ratings 
of dominance, which indicates that members who saw themselves early 
on as engaging in task-relevant therapeutic behaviour came to 
occupy dominant roles in the group later. However, late self- 
ratings of dominance were correlated with late group ratings of 
needing help, an association which was not in evidence for early 
ratings, suggesting a shift in the group's perceptions of members 
who saw themselves as dominant.
These findings of increased consensus between self and other 
ratings are in accordance with those obtained by Silver and Mood 
(1971) on T. groups. They were additionally able to demonstrate
that such increases were found more in heterogenous than in 
homogenous groups. They are however discrepant from the lack 
of correlation reported by Piper et al (1977) between self 
and other ratings on sociometric measures after three months- 
of group therapy. This latter 'negative' finding emphasises 
the developmental nature of such consensus i.e. three months 
may not have been a long enough time span for consensus to 
develop.
The fact that self and other-ratings of individuals 
on variables measuring group behaviours became more similar 
over time indicates an increase in consensus. However, the 
explanation for this remains unclear. A number of alternatives 
are possible.
Firstly, as members go through the process of getting 
to know each other, increases in self-disclosure may lead 
the group as a whole to come to see individuals more as they 
see themselves, i.e. group ratings move towards self-ratings. 
Alternatively, on the basis of receiving feedback from others, 
members may modify their views of their own position in the 
group and move towards seeing themselves more similarly to the 
way that the group sees them, i.e. self-ratings move towards 
other-ratings.
Social psychological theories of group action are 
unable to suggest which of these alternatives is most plausible. 
Theories emphasising the influence of the individual or minorities 
in determining.group behaviour (e.g. see Pruitt, 1971) would 
support the first of these explanations. Those.explaining group 
behaviour in terms of social pressure, conformity and dissonance 
(e.g. Crutchfield, 1935; Harrison and Lubin, 1965) would argue 
the latter. In terms of the evidence available in the present 
study, another possibility presents itself.
Thus it appears likely that both types of rating are 
subject to group processes, which lead to change. It will 
be recalled that early group ratings of individuals were 
themselves highly variable; but that these consensus corre­
lations increased from early to late. Additionally, there
was a marked disjunction between early self and other-ratings in 
relation to the pre-treatment indices, the former being more 
related to scores on the Control scale of FIRO; the latter to 
scores on the Inclusion and Affection scales.
The increased similarity between self and other variables may 
well be a consequence of increased accuracy of perceptions by 
both self and others on the basis of the development of consensual 
validation (Sullivan, 1953; Bednar and Kaul, 1978). This refers 
to a process of correcting perceptual distortions via mutual 
reality-testing; and a priori appears to be a therapeutic 
mechanism which is particularly applicable to group therapy.
In summary, the present findings have indicated the presence of 
differentiated relationships between members pre-treatment 
personality characteristics and their sociometric perceptions 
of one another; these characteristics having a more extensive 
and persistent effect on member's personal attractiveness to 
one another than on their perceptions of both their own and 
others group behaviour. Changes in the structure of sociometric 
perceptions provide evidence for increased group consensus 
(particularly in relation to 'weaker' members); increased 
similarity between self and other ratings, for which an explanation 
in terms of 'consensual validation' is proposed; and a tendency for 
the saliency of particular variables to change over time in relation 
to the sociometric scale as a whole. This last in particular 
implicates a shift from ratings being based upon personal feelings 
towards evaluations of individual's contributions to the group 
task.
8.3. Group Compos it ion
The issue of group composition, in common with other areas of
group therapy research, is one which has suffered from problems
in determining the most relevant dimensions upon which to compose
groups. Clearly the main aim of composition is to maximise 
productive group interaction and intermember relationships in order 
to facilitate positive outcome in group members.
However, the range of possibilities for relevant dimensions 
appears to be almost unlimited. Thus Gibb (1971.) has offered 
the following as of possible relevance: group homogeneity- 
heterogeneity, premorbid history, current adjustment, emotional 
and intellectual resources, and group compatibility. In 
addition, Melnick and Woods (1976) note that apart from those 
already mentioned, additional dimensions which have been suggested 
as of relevance or been researched include dominant emotional 
group climate, severity of disturbance and level of inter­
personal skill.
In terms of attracting research interest, the heterogeneity- 
homogeneity dimension has proven to be particularly popular, 
although it has to be stated that the majority of this research 
was conducted on laboratory groups composed of college students 
and the number of group sessions was usually small. This makes 
problematic the generalisation of their findings to long-term 
therapy groups. Notwithstanding the difficulty involved in 
determining the variables which are of most relevance to the 
dimension, certain broad trends are evident in the literature.
Thus, homogenous groups tend to come together more quickly; 
offer support to their members; promote less conflict and enable 
more rapid symptomatic relief. However, heterogenous groups 
are considered to be effective in producing deeper levels of 
interaction and more basic change in interpersonal learning. 
(Harrison, 1975; Pollack, 1971; Reddy, 1972).
In a suggestion, which has become part of group therapy’s 
common wisdom, Whitaker and Lieberman (1964) have argued that 
composition should maximise heterogeneity for conflict areas and 
patterns of coping, while maximising homogeneity for degree of 
vulnerability and capacity to tolerate anxiety.
So far as studies on therapy groups are concerned, Powermaker 
and Frank (1953) studied neurotic outpatient groups. They found 
an interaction effect between patient characteristics and group 
climate in affecting subsequent drop-out rate. Thus, dependent 
passive personalities and those high on fear of affect were more 
likely to drop out of nonsupportive and emotionally charged groups
they found that groups homogenous for competition,aggressiveness 
and low self-disclosure had fewer dropouts than groups heterogenous 
for these variables. These results point up the importance of 
matching individual needs to group climate.
Among the few other studies done on therapy groups, Koran and Costell 
(1973), also researching neurotic outpatient groups, found no relation­
ship between group composition as based on FIRO interchange compatib­
ility and either group dropout rate or a measure of group cohesion.
Utilising the same group composition index and the same type of 
group, i.e. neurotic outpatient, Yalom and Rand (1966) also found 
no relationship between group composition and dropout rate. Thus, 
groups differing in degree of interchange compatibility did not 
tend to have different levels of dropout rate. However, individual 
compatibility scores did relate to drop-out rate. Thus members 
having lower compatibility scores with the group as a whole 
were more likely to drop out. Additionally, they found a relation­
ship between group interchange compatibility and a measure of 
group cohesion; and also that members with extreme levels of 
interchange incompatibility with at least one other group 
member were less satisfied with the group.
The present study did not aim to compare the effects of homogeneity- 
heterogeneity across different groups, but rather to investigate 
the relative effects of different forms of composition measures 
in relation to process and outcome. The findings do however bear 
on both the homogeneity-heterogeneity issue and also point up 
the role of different styles of interpersonal orientation in 
relation to models of group functioning.
Both Yalom and Rand (1966) and Schutz (1961) have suggested that 
interchange compatibility, which measures the similarity of group 
members in the three areas of interpersonal orientation, is likely 
to most closely relate member’s interpersonal orientation to the 
group’s atmosphere. As noted above, Yalom and Rand (1966) did 
find interchange compatibility related to group cohesion and 
member satisfaction. Additionally, Schutz (1961) found that 
T-groups composed of members similar to one another on FIRO 
scores interacted with more depth and understanding around a single
area than did groups heterogenous for these characteristics.
However, an additional study by Yalom et al (1967) was unable 
to relate FIRO compatibility to measures of outcome. The main 
predictor of outcome in this study was popularity; and measures 
of compatibility were not significantly related to it.
Apart from interchange compatibility, Schutz (1958) also 
provided another form: originator compatibility, which is a 
measure of the fit between an individual's expressed and wanted 
behaviour and that of another person or group. Thus interchange 
and originator compatibility refer to similarity and complemen­
tarity in interpersonal orientation, respectively. Findings in 
the present study, both with regard to dyadic compatibility and 
compatibility between an individual and the rest of the group 
indicate that these two measures were differentially related 
to measures of process and outcome.
So far as dyadic compatibility was concerned, complementarity 
was strongly positively related to members interacting with one 
another. This was particularly the case with regard to complemen­
tarity on the Control scale and overall. Thus members with a 
fit between their expressed and wanted scores on control and 
overall were more likely to interact with one another. In 
contrast, similarity was negatively associated with dyadic 
interaction with regard to the Affection scale and overall. Thus 
members with similar expressed and wanted scores were significantly 
less likely to interact with one another. On the basis of these 
results it would appear that complementarity is positively associa­
ted and similarity negatively associated with dyadic interaction.
The relationship between dyadic compatibility and sociometric 
ratings was more complex. For complementarity there were 
significant relationships between the Affection scale and all 
five personal choice sociometric variables (i.e. like, under­
stand, admire, trust and understands you) and helpful and 
dominant. Thus, dyads with a fit between their expressed and 
wanted scores on affection tended to rate each other highly 
on these variables. The Control scale was significantly related 
to three of the variables: helpful, admire and in particular
dominant. The inclusion scale related to needing help, understanding 
and sense of being understood; and the overall scale to ratings of 
dominance.
So far as similarity was concerned, the main predictor of 
sociometric rating was the Control scale, which had significant 
correlations with eight of the ten sociometric variables, 
including all five group behaviour variables, these being 
particularly strong with helpful and needing help. The other 
similarity measures i.e. inclusion, affection and overall, 
were not generally related to sociometric rating.
In general, therefore, members ratings of one another on 
those sociometric variables, which emphasise the personal relation­
ship between members, were influenced by their complementarity on 
the affection scale. Thus, members were attracted to those 
individuals to whom they were 'fitted' in their interpersonal 
style. On the other hand, ratings on the group behaviour 
variables were clearly related to member's similarity on the 
control scale, members with similar levels of control being 
particularly likely to rate each other highly on helpful and 
needing help.
The fact that the overall compatibility measures were barely 
related to the sociometric variables points up the importance 
of not using these measures as the sole predictors, but rather 
investigating the relative contributions of the three styles 
of interpersonal orientation to compatibility.
Providing a gross measure of the relative strengths of the 
relationship between the two types of compatibility and socio­
metric rankings, a simple adding up of the number of significant 
correlations between the measures and the sociometric variables 
indicated that complementarity had a stronger relationship to 
the sociometric variables than did similarity. It will be 
recalled that whereas all four complementarity scores had 
significant correlations with sociometric variables, only two 
of the similarity scores did so.
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Thus, dyadic complementarity would appear to be more influen­
tial in determining both degree of interaction and sociometric 
ratings than similarity in interpersonal orientation.
While complementarity cannot be equated with heterogeneity 
and similarity with homogeneity, it is possible that these 
results do have implications for an understanding of that dimension. 
In particular, the changing contributions of the Control and 
Affection scales are of interest. Thus, whereas complementarity 
on Control was related to level of member interaction, 
similarity on this scale correlated with sociometric rating, 
particularly on variables related to group behaviour. Conversely, 
complementarity on Affection was related to sociometric ratings 
on the personal choice variables; whereas similarity was 
negatively related to level of interaction.
On this basis, it is plausible to suggest that groups 
composed of individuals with heterogenous scores on Control, 
but where there is a fit between expressed and wanted scores, 
would be high on interaction. On the other hand, groups of 
individuals homogenous on the Affection scale would be expected 
to have low levels of interaction.
Along similar lines, in order to compose a group of individuals, 
who would be attractive to one another, it would be important to 
build in heterogeneity and fit between expressed and wanted 
behaviour on the Affection scale; while for a group to be 
oriented towards member's group behaviour, it may be useful to 
have some degree of similarity between them on the Control scale.
Apart from dyadic compatibility, the present study also 
investigated the effect of members degree of compatibility with 
the group as a whole on process and outcome. Both complementarity 
(originator compatibility) and similarity (interchange compati­
bility) were found to be differentially related to process indices.
For complementarity, both the control and overall scales were 
related to early and late use of a number of HIM categories, but 
particularly the work categories. These findings evidence 
consistency between dyadic and group complementarity, and indicate 
high levels of group activity by those members who were complemen­
tary to the rest of the group in terms of their levels of control 
and overall interpersonal orientation. In contrast, complementarity 
on the affection scale was negatively associated early and late 
with use of a number of HIM categories, with the interesting 
exception of a positive correlation with late use of the 
Relationship category.
Similarity was generally unrelated to the use of particular 
HIM categories. Such correlations as did occur were in the main 
negative. These findings are again in broad agreement with those 
obtained for dyadic compatibility, and indicate that member 
similarity in interpersonal orientation is not predictive of 
behaviour in the group.
With regard to sociometric ratings, complementarity on the 
Affection scale as with dyadic complementarity was correlated 
with being highly rated on sociometric indices relating to 
group behaviour (i.e. positive with helpful, dominant and 
sensitive; negative with needing help). However, in contrast 
with the findings for dyadic complementarity, the Control scale 
was negatively correlated to sociometric ratings, particularly 
self-ratings; and the Inclusion scale positively related to 
being seen as needing help.
For similarity, the main associations linked the Affection 
scale negatively to late personal attractiveness variables; 
and the overall scale positively to late ratings on positive 
group behaviours. This indicates that the strength of members 
overall interpersonal orientation in relation to the group 
i.e. the extent to which their scores across all three scales 
were similar to the group mean, was more predictive of their 
receiving high ratings on variables relating to group behaviour 
than was their similarity on any of the individual scales.
The foregoing relates also to a controversy in the group 
composition field regarding what is the most efficacious 
approach in terms of the heterogeniety-homogeneity dimension.
At either end of the continuum are theories emphasising the 
value on the one hand of dissonance and diversity, and on 
the other of cohesion.
Dissonance theory (e.g. Harrison and Lubin, 1965)suggests 
that change occurs as a result of previous patterns of behaviour 
becoming maladaptive and previous assumptions being challenged. 
Heterogeneity in group composition is likely to produce more 
dissonance than homogeneity. The work of Greening and Coffey-
(1966) and Reddy (1972), among others, demonstrates that 
members of T-groups, who were most discrepant in their behaviour 
from the prevailing group culture tended to show the greatest 
change. However, the aforementioned study by Powermaker and 
Frank (1953) and further studies by Stock and Luft (1960) 
point up the short-comings of too much heterogeneity in 
therapy groups, particularly in generating premature termination.
Cohesion theory argues that in order for change to occur, 
members need to feel sufficiently safe and supported by the 
group in order to engage in self-disclosure, explore their 
motives and feelings, and take risks in changing their behaviour.
On this basis, some measure of homogeneity or similarity between 
members appears to be important in promoting therapeutic change.
The aforementioned studies by Yalom and Rand (1966) and Yalom et al
(1967) link similarity to group cohesion and member satisfaction; 
and popularity in the group to outcome.
However, the above mentioned studies comparing homogenous 
with heterogenus groups consistently emphasise the relative 
shallowness and low levels of change in homogenous as opposed 
to heterogenous groups. A further problem arises with regard 
to the equation between on the one hand dissonance and 
heterogeneity, and on the other cohesion and homogeneity.
Thus, it appears possible that members similar to one another 
may .well offer as much if not more challenge to each other than
those dissimilar. Furthermore, the relationship between homogeneity 
and cohesion is one, which has been challenged particularly by 
Bednar et al (1974) who concluded that self disclosure and inter­
personal feedback were of prime importance in the development 
of cohesion, i.e. group behaviours which are not typically associa­
ted with the shallow and stagnant modes of behaviour which have 
been described as characteristic of homogenous groups.
One additional problem refers to the differing client populations 
of studies. Thus, while the studies supporting cohesion tend to 
have been conducted on therapy groups, those favouring dissonance 
have emerged from laboratory studies. It appears plausible to 
suggest that T-groups meeting for a shorter period of time with 
individuals who are more confident interpersonally may well be 
able to handle greater degrees of conflict and interpersonal 
dissonance than would therapy groups composed of individuals 
who are, apart from other things, in need of support and a sense 
of being part of a cohesive group. Moreover, particularly in 
the early phases of group development, the maintenance of the 
group as a whole appears to be an important issue in therapy 
groups. This suggests that conflict and dissonance may need to 
be at a minimum level in the service of group maintenance, the 
development of a group culture and the avoidance of premature 
termination.
Between the two extremes of dissonance and cohesion, has emerged 
a third alternative which argues for a balance between homogeneity 
and heterogeneity. This approach has been characterised as the 
support plus confrontation model and has been in the first instance 
presented by Harrison (1965). In essence it recognises that both 
support and confrontation are required for learning to occur. The 
studies by Powdermaker and Frank (1953), Stock and Luft (1960) 
and Harrison (1965) each point out the difficulties associated 
with groups composed at the extremes of the homogeneity- 
heterogeneity dimension and argue for a mixture of the two. Along 
similar lines, findings in the present study indicated that 
differing forms of compatibility give rise to differing effects 
on group process.
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The foregoing has linked group compatibility indices to group process 
variables. However, there has been little research effort, particu­
larly in the group therapy field, to link composition to outcome.
So far as research on laboratory groups is concerned, Lieberman 
(1958) found that group members most attuned to the prevailing 
group culture changed least. Reddy (1972) found that incompatible 
groups made greater gains in self-actualisation and became more 
inner-directed than did compatible groups.
The findings in the present study which relate to outcome were the 
correlations for individual's compatability with the group as a 
whole. So far as complementarity is concerned, the control scale 
was particularly positively associated with indices relating to 
dominance and assertion and negatively to affection. The affection 
scale was associated with a negative response to treatment involving 
high scores on needing contact with others and low scores on the 
ability to handle close relationships. The overall complementarity 
score correlated positively with post-treatment dominance but 
negatively with affection. With regard to the similarity scales, 
the associations with outcome were much fewer and in the main, 
negatively related to the ability to handle close relationships.
Thus, in general, complementarity was linked to post-treatment 
assertiveness, but also to a variety of indices of 'negative' 
outcome; and similarity to negative response to therapy. This 
suggests that positive change is associated with members being 
dissimilar from the group as a whole at pre-treatment, which 
accords with the findings obtained in laboratory groups by 
Lieberman (1958) and Reddy (1972).
In summary, the compositional measures used in the present study 
have been found to be variously related to process and outcome 
indices. Indices of complementarity were particularly related 
to both levels of interaction and ratings on the personal 
attractiveness variables; while similarity was more connected 
to ratings on the group behaviour variables. With regard to 
outcome, while compatibility on control was related to high 
post-treatment assertion.- similarity with the group, appeared to 
be mainly associated with negative response to treatment.
8.4 Interpersonal interactions
Notwithstanding the importance attached to such putative 
curative factors as group composition, cohesion, structure, 
self-disclosure and the therapeutic relationship, it is 
arguable that the key characteristic of group therapy, which 
marks it off from other mechanisms of individual change, is 
the opportunity which it affords members to engage one another 
in interaction. Such interaction is presumed to be the sine 
qua non of interpersonal learning.
This viewpoint is one which has been particularly championed 
by Coons (1957; and Coons & Peacock, 1970), who has argued 
that interaction is the essential dynamic of change. This 
viewpoint clearly is at odds with alternative explanations, 
which emphasise the development of insight and the nature of 
the content of such interaction.
Evidence concerning the prepotent importance of interaction 
over insight is mixed. Thus, both Coons (1957) and Poser (1966), 
studying groups for inpatient schizophrenic patients found 
interaction-oriented groups more effective in promoting positive 
outcome than those concerned with insight-promotion.
However, Roback (1972) studying the same type of client group 
found no differences between groups emphasising interaction and 
insight, most gains being made by groups which combined the two 
approaches. Similarity, the results of a study by Semon and 
Goldstein (1957) found no difference between insight and inter­
action-oriented groups for the same type of client population.
A study by Abramovitz and Abramovitz (1974) found a differential 
response to insight and interaction-oriented groups in terms of 
level of psychological-mindedness, members high on this responding 
most favourably to the insight approach.
A further strand to this issue is the distinction between 
interactions which concern the here-and-now of what is occuring 
between people and the there-and-then, which more frequently 
but not invariably consists of the relating of past experiences
by individuals and the reactions, interpretations and comments of 
other group members about such material.
Theorists emphasising the importance of interpersonal learning 
in groups (e.g. Yalom, 1970) claim the importance of both members 
and therapists attending to interactions occuring between individuals 
in the group in contradistinction to the discussion of experiences 
and events extraneous to it.
However, Abramovitz and Jackson (1974) studying groups composed 
of out-patient college students found most gains made by groups 
where interactions were mixed between there-and-then and here-and- 
now, while least benefit was obtained by groups whose main focus 
was on the here-and-now.
The main trends of evidence from this admittedly small body 
of research firstly emphasise the importance of client charac­
teristics, inpatient schizophrenics tending to do better in some 
studies with an interaction-based approach; while psychologically- 
sophisticated outpatients respond better to group formats 
emphasising the development of insight. The second main conclusion 
points up the relative weakness of effects obtained by groups 
which operate a pure approach in contrast with the superiority of 
those utilising mixed orientations or interventions. Results of 
the survey conducted as part of the present study indicated that 
regardless of type of group, a majority of therapists opted for 
use of mixed interventions in preference to those having a more 
specific focus.
Evidence regarding the determinants of interaction in groups 
is mixed. Thus, Aries (1976) found sex differences, which 
suggested that males were more likely to occupy leadership roles 
and females to provide support; while Thune et al (1980) provided 
evidence suggesting that status was a more important predictor of 
interaction than sex.
Silbergeld et al (1980) investigating marital group therapy, 
using the HIM, found that initially husbands engaged in more 
interactions and tended to use the personal and confrontive 
categories, this latter being taken as evidence of more 
instrumental role-taking. In contrast, wives made more use 
of the relationship and conventional categories, the latter being 
associated with a more social-emotional supportive role. However, 
over time these differences were attenuated, females increasing 
their overall proportion of interaction; both sexes employing less 
conventional and more confrontive interactions; and males 
increasing their use of the relationship category. This study 
also found that the nature of group interaction changed over 
time in the direction of increased therapeutic work i.e. changes 
in the proportions of interactions utilising the pre-work and 
work categories.
Hill (1965) considered that interaction is influenced by 
three variables: group composition, therapist style and group 
development. With regard to the first of these, he quoted a 
study conducted by Gross (1959) who used FIRO-B scores to 
compose groups homogenous and heterogenous so far as their 
orientation towards personal or interpersonal issues was 
concerned. The study was concerned with looking at the early 
stages of group interaction. Findings indicated that homogenous 
groups with an orientation towards personal issues predominantly 
made use of the HIM Personal category; similarly, groups homogenous 
for an orientation towards the interpersonal used mainly the HIM 
Relationship category. However, heterogenous groups mainly made 
use of topic interactions. Thus, whereas homogenous groups 
were able early on to operate in their preferred therapeutic 
work modality, heterogenous groups had to operate initially at 
a pre-work level.
The issue of early group development was also addressed by 
Bednar and Battersby (1976) in relation to the effect of structure 
on subsequent group behaviour. They found that in student groups 
the provision of specific pre-group behavioural instruction led to 
higher levels of group cohesion; improved attitudes towards the 
group experience; and higher frequencies of work-oriented and lower
frequencies of conventional interactions, as measured by use of 
the HIM quadrants 4 and 1 respectively.
A further study by Lee and Bednar (1977) investigated the 
effects of sex, risk-taking disposition, level of structure, and 
nature of group tasks on group behaviour, as measured by HIM, 
a questionnaire concerning attitudes towards the group experience 
and a measure of group cohesion. The main effect indicated 
that therapeutically relevant behaviour i.e. use of the four 
HIM work categories, was related to the provision of a high 
level of group structure and engaged in by members with a high 
level of risk-taking disposition. Surprisingly, levels of group 
cohesion and attitudes towards the group experience were 
negatively correlated with level of meaningful interpersonal 
communication. Additionally, the provision of structure was 
particularly influential in increasing the levels of target 
behaviours for low risk-taking subjects.
These studies provide support for the model presented by 
Bednar et al (1974) which suggests that the provision of structure 
may be expected to decrease ambiguity and consequent anxiety 
(which is associated with low levels of productivity and efficiency) 
and hence enhance risk-taking and subsequent assumption of 
responsibility by group members. In turn, this may be expected 
to facilitate the development of therapeutically productive 
group processes. The emphasis on the dynamic interplay of 
structure and risk-taking within the model suggests that it has 
points in common with the aforementioned support plus confront­
ation model proposed by Harrison (1965).
So far as therapist style is concerned, both Hill (1965) 
and Liebroder (1962) found differences between group's use of 
the HIM categories on the basis of the therapist's theoretical 
orientation. Thus, for example, group-analytic groups were 
characterised by high numbers of interactions on group, relation­
ship and confrontive categories; psychoanalytic on personal, 
relationship and speculative categories; non-directive on topic 
and conventional; and didactic on topic and speculative. These 
findings indicated marked differences in the type of interactions 
which were found to characterise different types of group.
With regard to group development, the Liebroder study also 
investigated the interactions in different types of group over 
a time-span of 20 sessions. Although the aforementioned 
differences between the groups were maintained over time, they 
also provided evidence of some common developmental trends. 
Similarities between the groups included trends for topic and 
conventional (i.e. pre-work) interactions to continue at a 
similar rate throughout the groups history, and in some instances 
to increase. This is seen as evidence of the continuing 
" importance of the socio-emotional support provided by such 
interactions. In addition, a tendency for personal to decrease 
and relationship to increase over time was evident. This 
common pattern suggests a change in orientation over time from 
concern with member's individual problems towards a developing 
focus on the relationships between each other.
While the issue of group composition has already been 
discussed, and that of therapist style will be further considered 
hereunder, the notion of group development requires further 
elaboration here.
The idea that groups pass through a set of more or less 
consistent stages is one, which has attracted the interest of 
a number of theorists. Thus Bion (1961) has analysed group 
development in terms of his basic assumption cultures, claiming 
that groups pass through the following stages: dependency; 
fight-fight and pairing. Psychoanalytic writers (Saravay, 1978) 
have alternatively argued that groups recapitulate in their 
development the individual's progress through the oral,- anal and 
phallic stages. Implicit within focal-conflict theory (Stock- 
Whitaker and Leiberman 1964) also is the idea of group stages; 
while Schutz (1958) has made similar claims for his inclusion, 
control and affection trilogy.
However, quite clearly, attempts to describe distinguishing
characteristics between different stages rely heavily on the 
underlying theory being used. Thus, for example, the early 
stages of a group will be somewhat differently seen and described 
by a Bionic theorist, who will identify themes relating to 
dependency, and a Freudian theorist, who will emphasize material 
relating to the oral phase of development. Moreover, these 
hypothetical concepts have proven to be particularly refractory 
to empirical investigation or validation.
An alternative approach exemplified by Mann (1967) attempted 
to define member's participation in group interaction in terms 
of an evolving role structure. This role structure is particularly 
related to, on the one hand, the concept of 'work' in group 
activity, and on the other, the relationships which members have 
with the group leader. Mann hypothesised that at different 
times in its history, individuals occupying particular roles 
come to the forefront of the groups attention. Such-roles are 
presumed to be the resultant of an interaction between individual's 
interpersonal styles and the role structure which the group is 
required to develop in order to achieve its goals.
On the basis of empirical investigation, Mann was in fact able 
to obtain evidential support for his hypothesis, and identified 
the following main roles: heroes, enactors, resisters, distressed 
females and scapegoats. Members occupying these roles became 
active during different stages of the group, for which he identified 
the following:initial complaining, premature enactment, confronta­
tion, internalisation, separation, termination. It must be 
emphasised that both role structure and developmental stages were 
arrived at on the basis of an analysis of non-therapy groups. 
Differences in members characteristics, group task and leader style 
are therefore likely to make generalisation to therapy groups 
difficult.
However, although his work was conducted on laboratory groups, 
similar approaches by Heckel et al (1971) and Bogdanoff and Elbaum 
(1978) on therapy groups provide useful insights to an understanding 
of group development in terms of the interaction between individual
characteristics and group processes.
Hypothesis 3 of the present study predicted that specific 
forms of change would characterise members interaction over 
time. Firstly, that the group as a whole would increase the 
range of categories used. This prediction was based on the 
notion that whereas early on, members would tend to use a 
relatively restricted set of categories, based on their 
preferred modes of interacting, as a result of group experience 
they would expand these on the basis of learning new modes 
of interaction.
Although this prediction was not observed for the group as 
a whole, individual increases in the spread of categories used 
did in fact relate to other aspects of group process, i.e. the 
sociometric ratings made of such individuals, and also to 
outcome. These findings are further described and discussed 
hereunder in the Interaction-Perception Relationship and 
Determinants of Outcome sections, respectively.
The second prediction made was that the group would change 
in its use of categories in the direction of decreased pre-work 
i.e. Conventional, Assertive, Topic and Group, and increased 
work, i.e. Speculative, Confrontive, Personal and Relationship.
Within the present study the predicted movement over time 
from use of the pre-work to the work categories was in fact 
observed. This finding is thus in agreement with similar 
findings obtained by Hill (1965), Liebroder (1962), Thune et al 
(1980) and Silbergeld et al (1980). Furthermore, as with these 
other studies, the most significant change in use of the 
categories consisted of an increase in the proportion of group 
interaction accounted for by the Relationship category.
Use of this category started off at a low level in the early 
stages of the group's history, but increased consistently apart 
from a dip during block 5. It will be recalled that the analysis 
was based on 6 blocks of sessions, but that due to changes in 
group membership after blocks 2 and 4, these 6 were sub-divided 
into early and late: early blocks being 1, 3 and 5 and late
blocks being 2, 4 and 6. These changes in group membership thus 
provided a natural experiment concerning changes in the functioning 
of reconstituted groups and the ways in which they react to the 
inclusion of new members. The increases in the Relationship 
category were largely at the expense of the Personal category, 
although this latter was throughout the most highly used content 
category.
Moreover, the dip that occured in use of the Relationship 
category during block 5 coincided with an increase in the use 
of Personal. It appears plausible to suggest that the change in 
group membership which had occured between blocks 4 and 5 led to 
a temporary decline in the groups ability to operate at the 
relationship level and a reversion to the earlier preferred mode 
of personal content interactions.
Use of the Relationship category has been variously interpreted 
and used. Thus, both Hill (1965) and Silbergeld (1980) consider 
it to be evidence of a here-and-now focus for interaction; while 
Lee and Bednar (1977) used it as a measure of interpersonal 
feedback, which was a dependant variable in their study of the 
effects of group structure and risk-taking disposition on group 
development. Used in this way, it clearly has a conceptual link 
to the work of Jacobs and her associates (Jacobs et al 1973 a and 
b, Jacobs et al 1974) on the relative efficacy of different 
forms of feedback (viz positive versus negative; behavioural 
versus emotional) in relation to credibility, desirability and 
group cohesion. Moreover, it is also possible that a developing 
and late emphasis on relationships in the group is related to 
Bion's speculations about later group stages being characterised by 
pairing between members. More importantly, as will be seen here­
under, use of this category was particularly linked to positive 
outcome.
So far as the other categories are concerned, the other main 
change in the present study consisted of a cyclic variation in 
the use of the Group content category. Although this category 
showed a significant increase from early to late, the overall 
trend from the beginning to the end of the study was in a downward 
direction. Thus, while a focus on the group's own working was
a significant characteristic of the initial stages of the group, 
this declined over time.
The cyclic variations consisted of an increase between blocks
1 and 2, a decline at block 3, an increase at block 4, and a 
subsequent decline at blocks 5 and 6. This pattern suggests 
that as with the Relationship category, the groups use of the 
Group category suffered interference as a result of changes 
in membership after blocks 2 and 4. The increases at blocks
2 and 4 suggest that an interest in its own processes was an 
important dynamic so far as group development and maintenance 
was concerned. However, this became less important over time 
and was superceded by a focus on relationships occuring within 
the group.
It should also be noted that the role of the therapist may 
well have had an important influence in orienting the group 
towards Group content; and hence in affecting the norms regarding 
appropriate and task-relevant forms of interaction. Thus his 
overall theoretical orientation lay within the group-analytic 
field. Of the theoretical schools used by Hill in his validation 
of the HIM, this is the one which had the highest use of this 
category.
With regard to the style categories, Speculative was by far 
the most used throughout, and in fact showed a non-significant 
increase from early to late. This increase would appear to 
have been largely at the expense of the conventional category, 
which was the second most used style overall, but which showed 
a significant decrease both from early to late and also from 
beginning to end.
The two categories which in Hill's terms are most involved 
in interpersonal risk, i.e. assertive and confrontive, were in 
this study the lowest overall of the style categories with regard 
to proportion of group interaction for which they were accounting. 
It appears likely that both group composition and leader style 
variables were implicated in the low and relatively unchanging 
proportions of these two-categories. Therapist style in this 
study was more oriented towards speculative than confrontive
work; and as the study of leadership in encounter groups by 
Lieberman et al (1973) has shown, the style of the therapist 
is implicated in the development of particular types of group 
atmosphere and the forms of interaction associated with them.
Specifically so far as confrontive and'assertive interactions are 
concerned, these are related to the style of leadership character­
ised by Lieberman et al as energisers. Within their study, they 
found that this form of leadership was particularly associated 
with increased levels of premature termination and negative 
response to the group situation.
Within the present study, use of these two categories were 
differentially related both to outcome and also to the percep­
tions by the rest of the group of members using them. In general, 
use of the assertive category carried a negative connotation and 
use of the confrontive a positive connotation.
Once again, as with the personal content category, the over­
riding use of Speculative across all six blocks indicates that 
for style also, therapeutic work was occurring throughout the 
group's history. However, the rise in Speculative and decrease 
in Conventional suggests that the amount of therapeutic work- 
oriented interactions increased from early to late.
These findings of a change over time in the directions of increased 
levels of therapeutic work are in accordance with the finding of 
Liebroder (1962), Heckel et al (1971), and Silbergeld et al (1980).
The increase in the Relationship category is of particular interest 
with regard to an interpersonal learning model of group therapy 
as this is the category which is most related to group member's 
reflecting upon their interactions with one another. Increases 
in this category over time may thus be taken as evidence for the idea 
that one of the major processes operative in therapy groups is the 
development of interpersonal learning.
Finally, as will be seen hereunder, use of this category and 
also the measure of range of categories used ('Spread') which is taken 
as an index of interactional flexibility in this study, were both 
related to beneficial outcome.
8.5 The Interaction-Perception Relationship
The idea that the forms of interaction in which group members 
engage will be related to their perceptions of one another is one 
which has received surprisingly little attention in the study of 
group process. This relationship is arguably central to the 
development of an understanding of interpersonal learning processes, 
the evolution of role structures, and member's experience of one 
another. However, it appears to have been less attractive to 
group researchers, including group therapy researchers, than the 
study of such macro-level concepts as group cohesion, structure, 
composition and satisfaction with the group experience.
Studies of group interaction patterns (see previous section) 
tend to have attempted to relate interaction to these concepts 
or identify its determinants; while studies of member's percep­
tions of each other are virtually non-existent.
Only a few studies were found, which relate to this relation­
ship. Shawver and Lubach (1977) in a study of therapy groups 
investigated the attribution-. of value to participants verbalisa­
tions in terms of praise and blame. They found that individuals 
involved in the situation tended to defend themselves against 
blame and attribute this to others. Conversely, members not 
personally involved tended to be more critical of what was being 
presented, but had a non-biased attitude towards it.
Shaw et al (1979) investigated T-groups using Bales IPA system 
in terms of the effect of. different types of activity on group 
perceptions of members contributions. They found that members 
ratings of others contributions were most highly influenced by 
activity involving giving information, ‘ideas and suggestions 
for problem solution. Conversely, an objective assessment 
indicated that such activities as asking questions, seeking 
clarification, etc were in fact more influential in facilitating 
peer learning.
Additionally, the work of Jacobs et al (1973 a and b; 1974) 
on the credibility and desirability of different types of feed­
back is related to this issue; as also more directly is the 
study by Weigel et al (1972) which found a positive association 
between self-disclosure and liking in an out-patient therapy 
group; and Flowers et al's (1981) finding of an association between 
self-disclosure and high group cohesiveness as measured by the 
extent to which members attended to the speaker.
Within the present study, hypotheses were developed which 
specified that members overall activity level, level of receiving 
interaction, and level of dyadic interaction would be differen­
tially related to particular sociometric variables. These 
differential relationships were not found at statistically 
significant levels, apart from the fact that member's levels of 
interaction on each of the three indices was related to being 
rated highly by others on Dominant.
The analysis of the early and late relationships between use 
of specific HIM categories and ratings received on specific 
sociometric variables opens up a more complex and detailed under­
standing of the interplay between interaction and perception, and 
also shows the ways in which this changes over time.
With regard to self-perception in relation to activity, the 
majority of the significant relationships both early and late 
linked self-ratings of dominance to use of a variety of both 
pre-work and work categories, but particularly to the late use 
of Speculative and Personal. Thus, members engaged in high levels 
of activity and late use of the work categories viewed themselves 
as dominant late in the group. Similarly, late use of Speculative 
was related to seeing oneself as able to discuss feelings, which 
again associates a group work category with a sociometric variable 
related to task-relevant behaviour.
Conversely, early seeing oneself as needing help was related 
to use of the topic category. Moreover, being seen by the rest 
of the group as needing help late was also related to use of 
this category late. Thus, pre-work activity was viewed by the
individual (early) and the group (late) as evidence of problems 
within the individual.
In the relationship between use of HIM categories and the group's 
perceptions of others, early correlations associated use of the 
Topic category with high ratings on those sociometric variables which 
relate to members feelings about each other, i.e. like, understand, 
admire, trust and feel understands you. An important element in 
early group process thus consisted of members being attracted to 
those individuals using the pre-work category, which has been 
associated with a group building function (Hill, 1965).
However, this changed dramatically for late associations. These 
aforementioned correlations with the Topic category decreased 
considerably; and in their place, these variables were related 
to Speculative, Personal, and particularly Relationship, and 
in addition to 'Spread' the measure of variety of categories used.
Thus, over time the attraction to members using a pre-work 
category changed to an attraction to those using work categories 
and particularly those, whose group activity involved interactions 
oriented towards work on relationships occuring within the group, 
i.e. those engaged in interpersonal learning and feedback; and who 
demonstrated interactional flexibility.
Apart from these associations, the other significant correlations 
for other-perceptions linked early use of Relationship negatively 
with Sensitive. This-is explicable in terms of the early negative 
connotation associated with this variable, viz, a difficulty in 
coping with interpersonal situations. Early use of Relationships 
was thus related to being seen as capable of active engagement in 
interpersonal situations. It will be recalled that this category 
similarly was related to pre-treatment indices emphasising active 
involvement with others, high overall adjustment and low levels 
of symptoms.
In addition, late ratings of needing help were related both 
to Topic (as noted above) and Relationship, i.e. the content 
categories at either end of the work spectrum. One explanation 
for this is that member's late perceptions of others needing help
were divided between two forms of group involvement, i.e. those 
who were continuing to function at the pre-work level and, hence, 
not contributing the group task; and another set who by involving 
themselves in the relationship work level were exhibiting their 
problems and difficulties; and thus making themselves amenable 
to help.
Use of the following categories both early and late was 
generally unrelated to member's perceptions of each other: 
Conventional, Assertive, Confrontive and Group apart from 
associations for each of them with self-ratings of dominance. 
Similarly ratings on the following sociometric variables did 
not significantly discriminate between various forms of group 
interaction: Helpful, Dominant and Discuss Feelings.
However, changes in category usage were associated with 
changes on sociometric measures. Thus, increased use of 
Conventional, Speculative and Personal were all related to 
increased ratings received from others on sensitivity; whereas 
conversely increased use of Assertive was negatively related to 
sensitive and positively to other-rated needing help (although 
negatively to self-rated needing help).
A similar disjunction between self and other perceptions 
was found for increased use of the group category. Thus, it 
was negatively related to increased self-ratings of sensitivity 
and ability to discuss feelings, but positively associated with 
other-ratings on helpful and dominant.
In addition, increased use of Relationship was linked to 
increased ratings on both dominance and being admired; while 
increased interactional flexibility ('Spread') was associated 
with increased ratings on a variety of group behaviour variables.
These findings suggest that group process is characterised by 
developmental changes in the relationships between member's forms 
of interaction and their perceptions of one another. Thus the 
finding that members attractiveness to others shifts over time 
according to the level of therapeutic work activity in which 
they are engaged is suggestive of a change in the value associated 
with particular forms of group behaviour. This may be characterised
378
as a shift from attractiveness being related to behaviour which 
is primarily social or sociable in nature (Topic category) to 
behaviour which involves an exploration of personal problems 
and more particularly, of relationships within the group.
More surprising is the relative lack of significant relation­
ships between the interaction categories and the sociometric 
variables concerned with the perception of member's group behaviour. 
The main exceptions to this are firstly the relationships between 
self-ratings of dominance and use of the Speculative, Confrontive 
and Personal categories. As will be seen hereunder, these 
variables were all related to positive outcome. Secondly, the 
associations between late other-ratings of needing help and use 
of the Topic and Relationship categories. As noted above, being 
seen as needing help late is related to two very different forms 
of group involvement, i.e. utilization of a social form of inter­
action on the one hand, and on the other, engagement in therapeutic 
work related to the exploration of relationships in the group.
Thirdly, increased interactional flexibility was particularly 
related to improved ratings on the group behaviour variables.
Finally, in relation to an interpersonal learning model of 
group therapy, it is significant that individuals engaged in 
attempting to develop understanding and comprehension and whose 
focus was upon relationships in the group became more attractive 
to other members; and those who gave evidence of flexibility in 
interpersonal interaction were both positively evaluated in 
terms of their group behaviour and also personally attractive 
to other members.
8.6. Therapist factors
The role of the therapist within group therapy and the 
influence of therapist characteristics on outcome remain areas 
of research which are far from being clarified.
The different models of group therapy clearly enjoin upon 
the therapist the adoption of different behaviours, (although 
therapist style is frequently unrelated to the label used).
In general terms, these differences may be viewed as a 
continuum from the 'blank-screen1 approach of the psychoanalysts 
to the 'leader-participant1 stance of the encounter movement. 
Research on therapist self-disclosure (Dies, 1977) emphasises 
that the effect of this is multi-dimensional and factors 
influencing it include type and stage of group among others.
Furthermore, the evidence for the importance of Roger's 
therapist offered conditions (particularly in relation to 
patient's perceptions of the therapist) is nowhere near as 
clearcut in relation to groupwork as it is in the individual 
therapy context (Gurman and Gustravson, 1976).
However, the study of encounter groups by Lieberman et al 
(1973) has been able to demonstrate the differential effects 
of various types of leadership on both group atmosphere and 
outcome, in particular associating caring and meaning attribution 
with positive effects; and emotional stimulation and confronta­
tion with negative effects.
Within the present study, the investigation of the therapeutic 
relationship was secondary to the study of member's interactions 
with and perceptions of one another. The variables used to 
investigate this relationship comprised individual's overall 
scores on amount of interaction directed to and received from 
the therapist and their overall ratings of the therapist on 
the ten sociometric variables.
The two interaction indices were found to be generally 
unrelated to outcome. Thus, the proportion of group time 
which individuals spent in interaction with the therapist was 
not predictive of outcome. These findings contrast with those 
results obtained in individual therapy of an association between 
outcome and active involvement with the therapist (Lorr and 
McNair, 1964) and patient initiation of interaction (Tovian,
1977).
These findings are however in agreement with those obtained 
by Coons (1957) on therapy groups, who found improved outcome 
associated with patient to patient rather than patient to therapist 
communications.
Furthermore, there were consistent negative correlations between 
level of attendance and sociometric rankings of the therapist which 
suggest that members attractiveness to the group (and possibly by 
implication their continuation in therapy) was more related to 
their involvement in relationships with other members than with 
the therapist.
So far as outcome is concerned, high ratings of the therapist 
were associated mainly with high post-treatment scores on a measure 
of disaffiliation from others.
Moreover, the sociometric variable most highly related to 
positive outcome was needing help. This suggests a clear 
association between being able to see the therapist as a fellow- 
human being and beneficial outcome on a variety of indices.
These findings therefore do not accord with the results of 
studies into individual therapy, which emphasise the importance of 
the patient's feelings towards the therapist in relation to 
outcome, e.g. Tovian (1977), on the influence of patient's accep­
tance of the therapist; and Salzman et al (1976) regarding the 
importance of both understanding the therapist and experiencing 
emotional reactions focussed on the therapist.
The foregoing suggests that the influence of the relationship 
with the therapist is less than prepotent. Interaction with the 
therapist was generally unrelated to outcomeThe results of the 
sociometric ratings suggest that on indices of attendance level, 
members relationships with one another were more important than 
their relationships with the therapist.
With regard to outcome the most significant factor related to 
positive outcome was the ability to see the therapist as being 
in need of help, i.e. a fellow human being. In addition rating 
the therapist highly on a number of other variables was related 
to high levels of disaffiliation. This association may well 
implicate high ratings of the therapist with a failure to develop 
satisfactory peer relationships within the group; and thereafter, 
an inability to establish relationships of equality and intimacy 
outside the group.
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However, it has to be admitted that the therapeutic relationship 
was not a specific focus for this study; and hence it cannot claim 
to have investigated its dynamics and influence in any great depth. 
These issues await further research; but the present findings do 
suggest in line with Gurman and Gustavson (1976) that member's 
relationships with one another are more influential in promoting 
change than is their relationship with the therapist. In turn, 
this may indicate that in order for interpersonal learning 
processes to occur, members need to be involved in interactions 
involving mutuality and reciprocity, i.e. social relationships 
of relative equality, rather than ones which are structured in terms 
dependancy or counter-dependancy.
8.7. Determinants of Outcome
Within the research literature, certain broad lines of evidence 
are available concerning the influence of group treatment on 
subsequent outcome. However, given the diversity of presenting 
problems, client characteristics, group formats, process variables, 
therapist factors, and instrumentation, it has proven difficult 
to compare across studies or to achieve any degree of conceptual 
unification which might enable some level of specification with 
regard to answering the key questions in therapy research i.e. 
what kind of treatment given by what therapist under what 
conditions to what kinds of people leads to what kinds of 
therapeutic outcome?
One of the main aims of this study has been to investigate the 
relationship between process and outcome in long-term outpatient 
group psychotherapy.: Lewis and McCants (1973) among others have 
noted the deleterious effect on theory and conceptualisation of 
fragmentation in group therapy research and have argued the impor­
tance of developing a unifying paradigm to bring together process 
and outcome aspects of research into group therapy. Moreover,
Yalom (1970) has argued that on the one hand patients presenting 
problems can be construed in terms of difficulties in inter­
personal relationships; and on the other, the group therapy 
situation provides as one of its major change mechanisms an 
opportunity for interpersonal learning. Additionally it can readily 
be seen that the majority of the so-called 'curative factors'
identified by Corsini and Rosenberg (1955) and redefined by Yalom
(1970) are interpersonal in nature.
The present study agrees with Piper et al (1977)' on the utility 
of measuring clients pre-treatment problems, group process, and 
outcome in terms of a particular criteria, i.e. interpersonal 
functioning; and each of the process and outcome scales used here 
has interpersonal referents. On the basis of the relationships 
found between process and outcome, a further aim has been the 
development of a model of group therapy based on viewing this as 
involving interpersonal learning, leading to increased role 
flexibility. The concept of role flexibility is considered to 
provide a measure of positive interpersonal functioning (Homey, 
1950; Heckel, 1972), and also a bridge between process and outcome 
aspects of group therapy. From this perspective, the development 
of an interpersonal learning model of group functioning involves 
an operationalisation of the concept of ’role flexibility1 in 
terns of the relationships found between the variables studied.
However, before doing so, it is necessary to draw out certain 
lines of evidence from the research literature relating process 
to outcome and link these with results from the present study. 
Additionally, in view of the paucity of studies in the group 
therapy literature on this relationship, it was found to be 
necessary to include studies from the individual therapy literature, 
where these were pertinant. However, even here, detailed enquiry 
into specific forms of patient behaviour and experience in the 
therapeutic situation is sparse.
It is also necessary to acknowledge a gap in this literature. 
Notwithstanding the theoretical interest in and process studies 
of the various aforementioned 'therapeutic factors ', there has been 
a failure to link these to outcome. Bednar and Kaul (1978) 
concluded that 'many of the primary and unique variables of group 
treatment are not being subjected to empirical test... with a few 
exceptions, the contemporary group research is devoid of any 
vigorous effort to test these assertions'. A review by Bloch 
et al (1981) came to the same conclusion; and suggested that the 
following may provide some explanation for this state of affairs: 
differences in classification and use of terms between researchers;
difficulties in achieving controlled systematic manipulation of 
factors; inadequacy of measurement devices; and uneven development 
of theoretical models of therapeutic factors.
8.7.1. Structual features
The most thoroughgoing review of studies of the relationship 
between process and outcome is provided by Or1insky and Howard 
(1978). In looking first at the temporal aspects of therapy, they 
found that of 33 studies dealing with number of sessions, 20 found 
positive relationships with outcome, seven obtained no significant 
findings and six reported curvilinear relationships. They conclude 
that given the erratic association between treatment length and 
outcome, 'quantitative, variations in the course of therapy are 
secondary to qualitative variations in therapeutic process'.
In looking specifically at group therapy, Malan et al (1976) found 
no relationship between length of treatment and outcome. The main 
predictor of beneficial outcome in this study was previous experience 
of individual psychotherapy.
Within the present study, number of sessions attended was found 
to. be unrelated to outcome. The most significant associations, 
which this variable had was negative correlations with member's 
sociometric ratings of the therapist. This suggests that attendance 
for group sessions, and possibly by implication, motivation to 
continue in therapy is related to patient's satisfaction with peer 
relationships rather than their relationship with the therapist.
A further structural aspect, which has been found to relate to 
both continuation in group therapy and outcome is the provision of 
pre-group training. A number of studies have found that providing 
such training leads to improvements in member's group behaviour 
(e.g..Heitler, 1973, found improved patient participation; and 
D'Augelli and Chinsky, 1974 obtained higher levels of interpersonal 
communication).
Moreover, Truax et al (1966) also found that pre-training led to 
improved self concept in institutionalised mental patients, though 
this finding was not replicated with juvenile delinquents. Addition­
ally, Warren and Rice (1972) found a beneficial effect with regard
both to level of group drop-outs and personal change. These findings 
are circumscribed by a study by Wogan et al (1977) who found no effect 
from pre-training on either group behaviour or outcome. The most 
significant predictor of outcome in this study was the therapist's 
behaviour in attending to here-and-now group issues.
8.7.2. Patient behaviour
With regard to patient's actual behaviour in the therapeutic 
situation, amount of talking appears to be unrelated to outcome 
(Smith et al, 1960). Their study was conducted on therapy groups 
for adult offenders. Results of the present study are in agree­
ment with this, so far as overall activity in use of the HIM is 
concerned.
However, when number of interactions was split up into early 
and late activity, members increasing their proportional share of 
group activity from early to late were significantly associated 
with positive outcome. It would appear from this that members who 
learn to use the group situation and increase their level of 
active involvement in it derive beneficial outcome. In particular, 
increased activity was associated with positive outcome on 
self acceptance and affiliation.
So far as more specific patient behaviours are concerned, both 
Truax (1971) studying group therapy for juvenile delinquents and 
Mintz et al (1973) studying individual psychotherapy found positive 
outcome associated with the expression of negative affect. 
Additionally,Crowder (1972) found that patients in individual 
therapy using the hostile-competitive quadrant (IP3) of the 
Interpersonal Checklist early in therapy were more successful. 
Successful patients also tended to seek more support in the early 
and middle stages of therapy suggesting a combination of assertive 
and help-seeking early behaviour was related to positive change. 
However, differences in interpersonal behaviour late in therapy 
did not distinguish successful from unsuccessful patients.
The data within the present study, which relates more specific 
forms of patient behaviour to outcome, refers in particular to group
members use of the HIM categories. This was related to outcome 
primarily in terms of the significant correlations between members 
late use of the categories and increased use of them from early 
to late.
Additionally, it should be noted that the correlations between 
outcome indices and overall use of each of the HIM categories (i.e. 
early and late) were highly similar to those found for late use of 
the categories alone. For this reason, only correlations with late 
use of categories were reported, and it can be inferred that such 
observed relationships were also found for overall scores for each 
category. The interpretation of these relationships was complicated 
by group-wide changes both in the use of the categories (e.g. a 
general increase by the group in the use of the Relationship 
category) and in the scores on particular outcome indices (e.g. 
a general increase by the group on the expressed inclusion (El) 
scale and decrease on the wanted control (WC) scale of FIRO).
This has meant that relationships between the categories and 
the indices have been affected and probably skewed by both changes 
in the proportions of group activity accounted for by each of the 
categories; and also changes in the patterns of scores on the outcome 
indices. A consequence of this has been that categories have changed 
in the extent to which they distinguish between individuals. Thus 
whereas both early and late use of the Speculative and Personal 
categories discriminated between individuals on a number of pre- 
treatment indices, these categories did not do so to anywhere 
near the same extent for post-treatment indices. Similarly, the 
overall group increase in use of the Relationship category led 
to an obscuring of the category's link with the inclusion and 
affection scales. In contrast, whereas, the Confrontation category 
both early and late was barely related to the pre-treatment 
indices, its late use distinguished between members on a wide range 
of post-treatment indices.
Similar sorts of changes were also to be found for the pre-post 
indices. Thus whereas IP4 and WC pre-treatment were significantly 
negatively correlated with a number of categories, the general 
decrease in scores at post-treatment led to a decrease in both 
the range and size of their correlations with the late HIM categories.
The same type of problem arises when there are group wide increases in scores. 
An example of this is provided by El.
Whereas some indices thereby became.less discriminating from pre to post, 
others increased their saliency in regard to the categories. This was 
particularly the case for PR, which although generally unrelated pre-treatment 
to the HIM categories, was able at post-treatment to discriminate between 
individuals on a number of the categories, both with regard to early and late 
use of the categories.
An additional less hardnosed approach to the data consisted of picking post­
treatment indices, which were representative of particular areas of positive 
functioning, and rank ordering the HIM categories in terms of their 
correlations with these indices. This approach was more qualitative and able 
to uncover trends in the data which might have been missed by paying attention 
only to the significance level of correlations.
Interactive style
Some evidence in support of the above findings of Truax, Mintz et al and 
Crowder regarding the beneficial effect of expressing negative effect was 
provided by the present study. Thus, early use of the Assertive (which codes 
angry aggressive behaviour) and the Confrontive (which codes interpersonal 
challenge) categories of HIM was associated with low levels of symptomatology 
at post-treatment.
However, these results did not generalise to late use of these categories. 
Indeed, late use of the Assertive category was the behavioural index which was 
most related to negative outcome in this study. Significant correlations 
linked it to low post-treatment levels of involvement with others (El).
Moreover, increases in the use of the category from early to late were also 
associated with low post-treatment scores on affection (WA), self-understanding 
(SU) and structuring of time (L). These findings in relation to this category
may well link up with Lorr and McNair’s (1964) conclusion that patients viewing 
their behaviour towards the therapist as being hostile and controlling were 
associated with negative outcome.
Late use of the other pre-work style category, Conventional, appeared to be 
related to outcome profiles characterised by low levels of control (low WC) in 
interpersonal situations, a high level of self-understanding (SU) and high 
ability to engage in close personal relationships (PR). Increased use of the 
category was related to high affiliative (IP2) orientation and awareness of 
others emotional processes (SE).
For the work style categories, Speculative was related to high levels of self- 
understanding (SU) and a task-orientation (Ta) towards social situations. 
Increased use of Speculative was additionally associated with an affiliative 
orientation towards others (LOV).
Late use of the Confrontive category was associated with a wide range of 
positive outcome indices as also was increased use of the category. These 
included high scores on assertiveness (DOM), including others in activities 
(El), good levels of social contacts (SC), social skills with regard to having 
a task orientation (Ta), the ability to engage in close relationships (PR) and 
low levels of symptomatology (Sy).
Interactive content
With regard to the content categories, late use of Topic was related to the 
ability to engage in relationships (PR), low levels of submissiveness (IP4) and 
seeking control (WC). Increased use of the category was linked to the 
foregoing, but additionally to high levels of self-acceptance (SA). This 
suggests a tendancy towards a controlling assertive orientation towards others, 
together with high levels of adjustment as being the main forms of outcome 
associated with this category.
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For both late and increased use, the Group category was linked to low levels of 
control and acquiescence (low WC and NIC) and high scores on close 
relationships (PR) and self-understanding (SU). In many respects, it thus 
resembles the Conventional category.
Increased use of the Personal category linked it to high affiliation (LOV), but 
low assertiveness (DOM). Late use of the Relationship category was primarily 
related to high scores on inclusion (Wl) and affection (EA), which emphasises 
its association with outcome indices specifically tapping the quality and 
orientation of members relationships. In contrast, its increased use was 
linked to low scores on task-orientation (Ta).
Finally, use of variety of the categories i.e. scores on ‘Spread*, was related 
to post-treatment self-understanding (SU) and task-orientation (Ta). Its 
increased use is related to high post-treatment scores on affiliation (LOV).
*Spread* is taken as an index of interactional flexibility which can be seen 
here to be related to a variety of outcome indices.
In summary, an analysis of the extent to which members use and increase their 
use of the specific forms of interaction coded by the HIM categories has been 
found to relate to particular outcome indices.
Utilising broad generalisations, these may be characterised as follows:-
Both Conventional and Group are related to indices of self-assurance and social 
confidence, the former being also related to affiliation. The Assertive 
category appears primarily linked to negative response to therapy. Speculative 
appears oriented towards therapeutic work and self-understanding, together with 
affiliation; while Confrontive is related to a wide range of social and 
interpersonal skills. Topic is related to assertive and social skills. The 
Personal category is associated with an orientation towards affiliation and low 
assertiveness; while Relationship is particularly linked to indices of close 
affectionate involvement with others.
Additional trends
A further approach to the data and one which aimed to pick out trends consisted 
of rank ordering the HIM categories on the basis of their correlations with a 
more limited set of indices. These indices were chosen as representing 
specific aspects of outcome: Assertive behaviour by DOM; Inclusive by El; 
Affiliative by EA; Social confidence by SC; Self-Understanding by SU and level 
of symptomatology by Sy.
In looking at the three highest and one lowest categories ranked in relation to 
those post-treatment indices, the vast majority of high ranking places were 
occupied by three of the HIM work categories: Confrontive, Relationship and 
Speculative. Conversely, the lowest ranking in the majority of cases was the 
Assertive category. The main exception to this pattern was for SU, whose 
rankings in order of magnitude, were Conventional, Speculative and Group.
First and second rankings were occupied by Confrontive and Relationship for 
DOM, SC sand Sy; these placings were reversed for El and EA.
The overall conclusion of these rankings emphasises on the one hand the links 
between the higher work categories and a variety of disparate positive aspects 
of outcome; and on the other the association of the Assertive category 
negatively with these indices.
Categories as roles
While the meaning of these relationships remains unclear, some sense can be 
made of them perhaps by viewing use of the categories as part of a 
developmental emerging role system within therapy groups. The other parts of 
this role system include member*s experience of one another, which will be 
considered hereunder; the therapist; and member*s relationships with the 
therapist, which are discussed in another section.
From this persepctive, it may be plausible to consider that use of these 
categories is performing particular sets of functions within the group, 
possibly at different times in its history; and that certain forms of outcome 
are associated with engaging in such functions.
Use of the Conventional and Group categories appear to be related to group 
building and maintenance functions. Thus, Silbergeld et al (1980) and 
Liebroder (1962) both considered conventional interactions as providing social- 
emotional support which may continue to be an important feature of group 
process throughout its history. Moreover, in the present study both categories 
were highly ranked with regard to member's late sociometric ratings on the 
Helpful variable. Evidence in relation to outcome suggests that Conventional 
is engaged in by members who at post-treatment are socially skilled and self- 
assured, and also interpersonally sensitive and affiliative.
The same sort of pattern is in evidence with regard to the Group category. It 
appears likely, although empirical evidence is absent, that use of this 
category, which involves discussion of group processes, is involved in the 
development of group cohesion.
So far as the Assertive category is concerned, Hill (1965) has identified this 
with an index of interpersonal risk. The relationship between its early use 
and decreased symptomatology at post-treatment does provide support for Traux
(1971) claims regarding the beneficial results of expressing negative affect. 
From this perspective, it may well serve the function within the group of 
drawing members attention to those individuals, who are in need of help.
However, its late use appears to evidence conflicts within the individual for 
which the therapeutic situation is unable to provide solutions. As a 
consequence, there is a marked association between late use of the category and 
negative outcome.
Late use of the Topic category may be seen as analgous to Conventional in its 
provision of a group maintenance function and evidence for this is provided by 
its association with post-treatment indices emphasising good general adjustment 
and assertiveness.
However, it is noteworthy that Conventional, Topic and Group all evidenced 
associations with the Control scale of FIRO. In contrast, they showed no links 
with post-treatment indices related to involvement with others. This may 
suggest that late use of these pre-work categories represents a defensive 
manoevre aimed at avoidance of close involvement with others and engagement in 
therapeutic work orientated towards interpersonal learning.
Some related evidence, for this latter explanation is provided by Truax and 
Wittmer's (1971) finding that good outcome was associated with patients use of 
personal rather than non-personal references in individual therapy.
The Personal category itself appears to be related to self-disclosure. Thus, 
it consists primarily of individuals presentation of problems, experience and 
concerns to the groups and the groups response to such material. In the 
variety of types of group studies by Hill (1965) and also in the present study 
it accounted for by far the largest amount of interaction content. Its focus 
is historical and there-and-then in the main and its aim appears to be the 
development of insight.
Additionally, it is likely insofar as member's self-disclosure leads to the 
identification of problems which are shared by other members, its use is also 
involved in other therapeutic factors such as cohesiveness, universality and 
identification. In the absence of empirical validation, this suggestion 
remains conjectural.
However, Strassberg et al (1975) found that self-disclosure was a 
reciprocal process, i.e. one member's doing so led to others
doing so while Ribner (1974) using a contract for members self-disclosure 
found that this led to both increased self-disclosure and also increased 
group cohesiveness. Additionally, Kirshner et al (1978) in a study of 
experimental groups found that higher levels of self-disclosure led to 
greater group cohesiveness.
The value of patients being able to identify with others experiences in 
group therapy has been particularly related to outcome by Jeske (1973). 
Additionally, Lieberman et al (1973) in their study of encounter groups 
found positive outcome associated with the ability to use group events in 
which the individuals were not themselves active.
Within the present study, its preponderant use by a majority of the group 
meant that it did not particularly differentiate between individuals in 
relation to outcome. However, increase in its use was related positively 
to post-treatment affiliation and negatively to dominance. This provides a 
contrast of sorts with the abovementioned pre-work categories which were 
associated with expressing control over others but had no links with post­
treatment indices of involvement with others.
The counterpart of Personal so far as style is concerned would appear to be 
the Speculative category. Again the focus is mainly there-and-then; the 
behaviour itself consists of an attempt to make sense of the material being 
presented by both actor and recipients; and the function is related to the 
provision of meaning and cognitive structure regarding whatever is being 
discussed.
The importance of providing such meaning and structure has been emphasised 
by Lieberman et al (1973 as an aspect of the therapist's role. Shauble and 
Pierce (1974), studying individual psychotherapy, found patient's 
increasing levels of cognitive differentiation associated with better 
outcome. Moreover, Beck (1978) has placed cognitive structure at the 
centre of his theories and treatment strategies of depression.

Within the present study, Specu lative was p a r t i cular ly  engaged 
in by members with high p o st-tre at ment scores on t a s k - o r i e n t a t i o n , 
which accords with its proble m - s o l v i n g  nature; and self- 
under s t a n d i n g  which relates to its involvement in deve lo ping 
meaning and cognitive structure. There is, however, an 
in te re sti ng shift from early to late. While early use is 
related ne ga tiv ely to p o s t - tr eatmen t a ffilia ti on and thus 
suggests a non-p er sonal orientation, its increased use from 
early to late is as so cia ted positively with the same index.
The focus of the Confrontiv e category is very much h e r e - a n d - n o w .
As the ’h i g h e s t ’ of the work style categories, it involves 
a high degree of int erpe rsona l risk-taking, and is related by 
Hill (1965) to the m e c h a n i s m s o f  interpe rsonal feedback, reality 
testing and correct ive  emotional experience. Its functi on 
within the group is thus the provision of various forms of 
in ter persona l feedback.
The role of feedback holds an important the oretic al  po sit ion 
within the T-group mov ement (e.g. Miles, I 960 ) . It is consi de red 
to provide an ’unfreezing' role with regard to the i nd iv idual's  
se lf-concep t and un re alisti c assumptions, e xpe ct ations and 
attitudes; and also to provide consens ual validation. Evidence 
regarding the e f fe ctiven es s and cr edibility  of diff erent  forms 
of feedback e.g. positiv e versus negative, emotional versus 
behavioural, is pro vided by Jacobs et al (1973 a, b; 1974) which 
offers some c on firmati on  of these theore tical claims.
It also seems likely that use of this category is related to 
Melnick and W o o d ’s (1976) sugge stion s regarding  the value of 
conflict and dis son ance in promoti ng i n te rperso na l learning, 
altho ugh  they also point up the importance of te mp ering c o n f r o n t ­
ation with support, par ticul ar ly in therapy groups.
However, claims re ga rding  the importanc e of the h e r e - a n d - n o w  
focus must be set against the findings of Roback (1972) and
Abramovitz and Jackson (1974) who found a primary here-and-now 
focus less effective in promoting patient change than a mixture 
of here-and-now and there-and-then. Moreover, Weiner (1974) 
has argued against Yalom's claim for the superiority of inter­
personal learning over genetic insight, although Dickoff and 
Lakin (1963) found patient's retrospective estimates of 
therapeutic benefit related more to interpersonal factors than 
to 'insights gained'.
The link between use of the category and feedback suggests 
that it is also related to the development of increased inter­
personal flexibility. While its early use in the present study 
was specifically linked to decreases in symptomatology, its 
late and increased use also associates it to a wide range of. 
other positive outcome indices involving assertion, social 
skills, good personal and social relationships, high overall 
adjustment, including others in activities, and increased 
self-understanding.
The Relationship category provides the content counterpart 
of Confrontive. It also involves a here-and-now focus, 
specifically on the relationship between members in the group. 
The importance of this focus in group therapy is claimed by 
proponents of a variety of different theoretical persuasions 
(e.g. Foulkes, Rogers, Bach, Yalom, among others) and it is 
related to the same set of interpersonal learning mechanisms 
as the confrontive category. In turn this associates the 
category with the concept of role flexibility.
Evidence for the importance of attending to relationships 
in the here-and-now is largely absent, apart from an early 
study by Kirtner and Cartwright (1958), who found positive out­
come associated with patient's immediate dealing with relation­
ship problems in individual - therapy.
As noted above, in the present study this category was the 
one which showed most change from early to late. This increase 
accords with findings of other studies (e.g. Hill, 1965) and 
suggests that its development and use is linked to changing 
norms and values in the group, which are part of a learning
type of int er actio n and discover its value and benefits.
These latter appear specifical ly  to refer to positive aspects 
of int er perso nal orientat ion at p o s t - t r e a t m e n t , cons isting of a 
willingn ess to be involved with others and an ability to 
express feelings in relationships, particul ar ly affection.
One in teresting  change over time in use of the catego ry is that 
early use is associated  with post -t reatm ent dominance, whereas 
late use is not. This suggests that engaging in this level of 
therapeutic work early on is engaged in (and perhaps modelle d by) 
those members, who at outcome are the more assertive.
Finally, there is evidence that individuals exhi biting  i n t e r ­
actional fl exibi lity in the group, i.e. ('Spread') are 
associated with a variety of positive outcome indices incl uding  
instrumental social s k i l l s , af filiation  and s elf -u ndersta nd ing.  
This variety is suggestive that such indivi dua ls may well be 
performin g a number of dif ferent functions in the group, e.g. 
both group m ai ntenanc e functions and engagem ent  in th er apeutic 
w o r k .
8.7*3- Patient experi ence
Evidence regardin g the r elatio ns hip between on the one hand 
patients per ce pt ions of themselves  and each other, and on the 
other outcome is sparse, the majority of studies having been 
conducted in the individual therapy situation.
Thus, so far as self-pe r c e p t i o n  is concerned, Saltzm an et al 
(1976) found a positive rel ation sh ip between patients seeing 
themselves as openly expr essin g their thoughts and feelings 
early in therapy and outcome. A ddi ti onally those who felt they 
had a better u n d e r s t a n d i n g  of their therapist's co m m u n i c a t i o n  
had better outcomes.
The a f oreme nt ioned study of Kirtner and Cartwright (1958) 
a ss oc iating  patient's ability to discuss feelings about 
'immediate rela ti onship problems' is in agreement with this 
f i n d i n g .
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Additionally Tovian (1977) found patient's acceptance of the 
therapist related to positive outcome; while Lorr and McNair (1964) 
linked patient's self-perception of acting in a hostile-controlling 
manner to the therapist to poorer outcome. Furthermore, Sloane 
et al (1975) found patient likeability as rated by the therapist 
related to positive outcome, although this finding is qualified 
by Prager's (1971) study indicating that an association between 
likability and outcome success only occured later in therapy.
This raises problems with regard to the identification of causal 
direction.
With regard to group therapy, two studies are of relevance 
to this issue. Firstly, Yalom et al (1967) found a positive 
relationship between patient popularity in the group and outcome. 
Secondly, Jeske (1973) found an association between positive 
outcome and patient's ability to identify with the experiences 
of others.
Clearly, both the nature of patients perceptions and the 
relationship of this to outcome are likely to be highly complex.
In the present study, it was therefore felt to be necessary to 
sample these over a variety of different dimensions, some of 
which are related to patients perceptions of each others group 
behaviour (the GB variables); others being more concerned with 
their feelings about one another (the personal choice (PC) 
variables).
Perceptions of group behaviour
Patients ratings of themselves and other group members on 
the sociometric questionnaire is the main source of data linking 
patients perceptions to outcome in the present study. As with 
HIM, correlations between the sociometric variables and outcome 
were reported for late and change (late minus early) scores on 
the sociometric questionnaire, and also for early scores, where 
these were appropriate and significant.
So far as self-perceptions are concerned, patients ratings of 
themselves on the variables were differentially related to outcome 
indices:-
Members rating themselves as being helpful in the group late were associated 
with high post-treatment scores on self-understanding (SU), low levels of 
control in interpersonal behaviour (WC) and low social acquiescence (NIC). 
Increased self-ratings were mainly associated with high affiliation (LOV) and 
low dominance (DOM).
Both late and increased self-rated dominance was associated with positive 
outcome on a range of indices including having a task orientation (Ta), high 
affiliation (LOV), and high scores on self-acceptance (SA) and the ability to 
engage in personal relationships (PR). An interesting change occurred so far 
as post-treatment dominance is concerned. Thus early self-ratings were 
associated positively with post-treatment DOM; late self-ratings were 
unrelated; but increased self-ratings were negatively correlated with DOM. It 
appears likely that early self-ratings were being made by individuals who are 
generally dominant in social situations; whereas late self-ratings were being 
made by members who were becoming more active in the group as it progressed.
Self-rated sensitivity was related to high scores on self-understanding (SU), 
and awareness of others emotional processes (SE). In contrast, however, there 
was also evidence for increased seeking control from others for increased 
ratings, (high NIC and WC).
The correlations for late self-ratings on needing help linked it to negative 
post-treatment functioning on interpersonal indices (high WC and low PR).
These correlations were not in evidence for early self-rankings, which suggests 
that patients late self-perceptions of needing help were more crucial in 
predicting low levels of post-treatment functioning than were their early ones.
Finally, self-perceptions of the ability to discuss feelings were related 
to indices emphasising high self-concept for late ratings (SU and SA), and 
high affiliation (EA, IP2) for increased rankings. However, increased 
rankings were also associated with submissiveness (high IP4).
These correlations accord with the findings of Saltzman et al (1976) and 
Kirtner and Cartwright (1958) in individual therapy which linked self­
perception of discussing feelings to positive outcomes.
However, on the basis of the foregoing, it would appear that perceiving oneself 
as being able to discuss feelings in the group therapeutic situation is neither 
the only nor best predictor of outcome. Seeing oneself as being dominant in 
the group is related to a variety of positive indices involving the self- 
concept, interpersonal behaviour and social skills; self-perceived helpfulness 
is related to high affiliation and self-understanding and low acquiescence and 
need for control; and sensitivity is linked to high awareness of self and 
others at post-treatment.
Moreover, the complexity of these associations with outcome is emphasised by 
the correlations of sensitive and discuss feelings with indices of negative 
outcome, i.e. high submissiveness and need for control. In contrast, both 
helpful and dominant were negatively correlated with need for control.
Overall, with the exception of needing help, high self-rankings on the 
sociometric variables were related to positive outcome.
This complexity is increased in considering member*s perceptions of one 
another. With regard to being helpful, both late and increased rankings on 
other-perceived helpful were negatively correlated with indices of inclusion 
and affection. This would suggest that members assign helpfulness ratings to 
those individuals who are least including of and affectionate towards others.
The most likely explanation for this refers to the general group change in 
scores on the FIRO scales from pre to post. This is particularly the case for 
El, which generally increased, and WA, which generally decreased. Thus the 
group as a whole post-treatment were more able/willing to include others in 
their activities and less wanting/needing affection.
Moreover, early ratings of helpfulness were correlated with post-treatment 
indices of affiliation, (IP2, LOV and DA), self-acceptance (SA) and low 
symptomatology (Sy).
It would appear therefore that early ratings by others of helpfulness are 
positively related to a variety of outcome indices. However, the relationship 
between being rated high on helpfulness late in the group and outcome remains 
unclear.
For other-rated dominance, late ratings were related to positive outcome 
indices associated with high self-acceptance (SA), inclusion (Dl) and 
affiliation (LOV and DA). The correlations for change in ratings were similar 
to those for helpful, and thus no clear conlcusions can be drawn from them.
Sensitivity was also linked to positive outcome indices, including level of 
symptomatology (Sy), self-acceptance (SA), and affiliation (DA). Increased 
rating was linked to self-understanding (SU) and use of time (L). When 
compared with the correlations between pre-treatment indices and early ratings 
on this variable, there is a clear change in the meaning attached to the 
concept of sensitivity. Thus, previously negative correlations with Sy and DA, 
which indicated a quality of non-coping, have been reversed and evidence a more 
positive connotation.
Late other-ranked needs help also shows a set of positive correlations, with 
positive outcome indices, including level of symptomatology (Sy) and 
affiliation (DA). This pattern is thus highly similar to those found for 
dominant and sensitive although there was additionally a correlation with post­
treatment acquiescence (NIC).
At first sight, it may appear surprising that being seen by others as needing 
help late in the group was related to positive outcome. However, as noted 
in the Results chapter, this variable also has a positive correlation
with late use of the Relationship category of HIM. This suggests that being 
seen as needing help may well be related to engaging in therapeutic work. It 
is suggested therefore, that such engagement draws member*s attention to 
individuals seeking help for their problems; and as a result, beneficial 
outcome is obtained, particularly on those indices relating to their 
interpersonal behaviour. Moreover, these findings have points in common with 
Crowder*s (1972) findings in individual therapy of a link between positive 
outcome and patients who were described as * support-seeking* during the early 
and middle stages of therapy.
This picture is however, markedly different from that which obtained for self­
perceived needing help late in the group, where the associations are with poor 
adjustment and relationships, and wanting/needing others control and guidance 
at post-treatment. Thus, it would appear that whereas other-perceived needing 
help is related to doing therapeutic work, self-perceived needing help is 
related to difficulty in managing to do this. Evidence for this latter 
suggestion, i.e. as association between self-perceived needing help and low 
engagement in therapeutic work is not available, other than a significant 
correlation between early self-rated needing help and early use of the Topic 
(i.e. pre-work) category.
The ability to discuss feelings was also linked to positive outcome, late 
ratings being associated with level of symptomatology (Sy) and change scores 
with being more expressive than needy in interpersonal orientation (Dl) and low 
acquiescence (NIC).
Thus, with the uncertain exception of helpful, both late and increased other- 
ratings on each of the group behaviour variables is associated with beneficial 
outcome. * Improvements * in interpersonal orientation are to be found on all 
four; low symptomatology on sensitive, discuss feelings (and also helpful); and 
high self-acceptance on dominant and sensitive.
Perceptions of Personal attractiveness
In contrast, the variables relating to members personal feelings about one 
another were much less strongly related to outcome indices for late rankings, 
although increased rankings do show more positive associations.
Late ratings are primarily associated with level of symptomatology (Sy). Thus, 
members tend to understand, admire, trust and feel understood by individuals 
who are mentally healthy at post-treatment. In addition, use of time (L) is 
associated with like and understand and low scores on disaffiliation (IP1) with 
understand.
With regard to the change scores, increased ratings.on like are particularly 
related to low levels of control in interpersonal orientation; admire is 
related to high post-treatment self-understanding (SU); trust to high 
affection; and feeling understood to high levels of dominance (DOM) and ability 
to engage in close relationships (PR).
However, there was also a set of negative findings, which linked increased 
ratings on like and understand with affiliative behaviour (low IP2 and low EA). 
Again these findings are puzzling and in some cases contradictory unless 
partially explained by group-wide changes on these indices.
Notwithstanding this, there is a marked tendancy for members increasing their 
rankings on these personal choice variables to be associated with positive 
outcome. This is particularly the case for admire, trust and feeling 
understood. However, late ratings themselves were poorly linked to outcome 
apart from the level of symptomatology index.
These results do not provide much in the way of evidence for Yalom et al's 
(1967) finding of a positive association between popularity 
and outcome. While it is difficult to ascertain the
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bases upon which his subjects rated popularity, it appears likely that this 
would have been more related to the personal choice (particularly 'like*) 
than group behaviour variables in the present study. Moreover, their 
findings were primarily related to early group ratings of popularity, 
whereas the early personal choice variables were generally unrelated to 
outcome in the present study. Furthermore, these findings contrast with 
those obtained in individual therapy (e.g. Sloan et al 1975), which related 
client likeability to positive outcome.
With regard to Jeske*s (1973) finding of an association between members 
ability to identify with others and positive outcome, the closest variable 
to this in the present study would appear to be the feeling of being 
understood. Both early and late ratings on this variable were generally 
unrelated to outcome apart from correlations for late ratings with level of 
symptomatology (Sy).
However, increased ratings on this variable from early to late are 
associated with a range of positive indices. This suggests that members 
who are seen by others as increasing their ability to empathise have 
positive outcome. It is also of relevance that late and increased rankings 
on this variable were significantly correlated with late and/or increased 
use of all four HIM work variables. This emphasises the fact that members 
feelings of being understood are linked to those individuals who are 
engaged in high levels of therapeutic work.
Comparison between perceptions of group behaviour and personal 
attractiveness
In looking at the relationship between the sociometric variables generally 
and outcome, the main conclusion to be drawn is that positive outcome is 
more related to members ratings on the group behaviour variables than on 
those describing personal choice. Thus, in relation to the outcome 
indices, members distinguish between one another much more in terms of 
their perceptions of behaviour than their feelings about one another.
This is in marked contrast to the situation which obtained 
for the correlations between the pre-treatment indices and 
sociometric ratings. The pre-treatment indices were much more 
highly related to the personal choice than to the group 
behaviour variables, both early and late.
This suggests that member's pre-treatment personality 
characteristics exerted an immediate and continuing influence 
on members feelings about one another and their consequent 
ratings of one another on the PC variables. However, the 
association between pre-treatment characteristics and ratings 
on the GB variables was virtually non-existant both early 
and late, suggesting that members were rating one another's 
group behaviour in relation to factors other than their 
pre-treatment personalities. In contrast, for outcome indices, 
the position is reversed. The GB variables for both self and 
other-rankingS were related to outcome in a number of different 
aspects, whereas the PC variables were only slightly related.
In particular, the following links with positive outcome 
are suggested:-
a) Late and increased self-ratings on helpful, dominant and 
able to discuss feelings; and late self-ratings on 
sensitive.
b) Late and increased other-ratings on dominant, sensitive, 
needing help and able to discuss feelings.
c) Increased other-ratings on admire, trust and feeling 
understood.
d) In contrast, late self-ratings on needing help relate to 
negative outcome.
The sociometric data also provides information relating to 
outcome for two other indices:-
a) The extent to which the group as a whole rates individuals 
similarly i.e. members scores on consensus from which 
have been derived early, late and change scores.
b) The extent to which individuals tend to rate other individuals 
differently across the ten sociometric variables i.e. a 
measure of cognitive-perceptual differentiation, which also 
yields early, late and change scores.
a) Individual consensus
It will be recalled that there was a significant movement 
over time for the group as a whole to increase its level of 
consensus in rating individuals on the sociometric variables, 
and also for increased correlations to be found between self and 
other rankings from early to late (see section 8.2 on Patient's 
Perceptions).
However, the question arises as to whether such consensus 
is more able to be achieved with some individuals than others.
In relation to outcome, the main finding is of a negative 
association between consensus level and beneficial outcome, 
which is also in accord with the results of the associations 
between consensus level and the process measures.
Thus early levels of consensus were negatively related to 
post-treatment level of symptomaology (Sy). Late consensus 
level was negatively related to post-treatment use of time (L), 
as also was the change in consensus score. This latter was 
additionally related to negative outcome with regard to post­
treatment indices of self-understanding (SU), and interpersonal 
affiliation (WI, Sum I, EA, WA).
Overall, the implication is that group members tend to find 
themselves in agreement with one another in their ratings of 
those individuals who do poorly at post treatment; and that 
this is particularly the case, where consensus about an individual 
increases over time. This suggests that as a result of individuals 
behaviour in the group, members are more able to form a cannon 
impression of those, who are going to do less well than of those,
who benefit from group therapy.
b) Cognitive-perceptual differentiation
The measure of cognitive differentiation (CD) is based on 
the extent to which an individual rates others differently 
across the sociometric variables.
Late CD is particularly associated with post treatment 
level of symptomatology (Sy), degree of social contact (SC), 
a tendency to express rather than seek inclusion (DI) and 
low expressed control in relationships (EC). Additionally, 
increased CD from early to late is linked to post treatment 
affiliation (IX>V).
The main lines of evidence link late and increased CD 
scores to beneficial outcome. Although based upon a different 
form and approach to the measurement of CD, this agrees with 
the findings of Schauble and Pierce (1974) in individual 
therapy. They found that patients expressing higher and 
increasing levels of CD in their problems, feelings and 
concerns obtained significantly better outcome.
On the basis of these findings, CD would appear to provide 
a measure, which is related to active engagement with others. 
It is suggested that such engagement is involved in the 
ability to develop complexity in ones perceptions and 
evaluations of others. This link is particularly suggested by 
Altman and Taylor's (1973) theory regarding social penetration 
processes in the development of interpersonal relationships.
Moreover, the association between increased CD and post­
treatment affiliation (LOV) recalls the similar association 
for increased 'Spread'; with this index. Thus, it would appear 
that members increasing their scores on both interactional 
flexibility and cognitive-perceptual differentiation have 
high levels of affiliation post-treatment. This suggests 
that 'Spread* and CD are both implicated in interpersonal 
flexibility, the former providing an external behavioural 
measure of this; the latter providing an 'internal' cognitive-
structural measure of it. As such, both would appear to provide 
important process measures of engagement in interpersonal 
learning processes in the group.
The following section summarises the main evidence from 
this study relating process to outcome, including the evidence 
relating to group composition (see Section 8.3).
8.7.4. Summary
The following summarises the main evidence from the present 
study regarding outcome:-
1) With regard to the group as a whole, the main changes in 
the direction of positive response to treatment consisted 
of increases in El (including others in ones activities);
DC (a preference for exerting rather than needing control); 
Sy (level of symptomatology); PR (ability to engage in 
close relationships); SU (level of self-understanding),
L (productive structuring of time); Adj (overall level 
of adjustment); Re (ability to respond to others); In 
(ability to initiate interaction) and S-E (ability to 
be aware of others emotional reactions). Along with 
these goes concommitent decreases in NIC (social 
acquiescence); IP4 (submissiveness); and WC (needing 
the control of others).
The criterion used for inclusion of an index in this list 
was that change in score from pre to post should be shorn by 
a majority of the group for whom there existed both pre and 
post-treatment data.
2) Various forms of compatibility with the group based on 
pre-treatment scores on the FIRO scales were found to 
be negatively associated with beneficial outcome i.e. 
most change was evidenced by those members who were 
least compatible with the group as a whole in terms of 
their interpersonal orientation.
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3) Overall activity level in the group was unrelated to outcome 
(as was level of attendance). However, members increasing 
their level of activity from early to late were associated 
with positive outcome.
4) The spread of the HIM categories used was positively related 
to beneficial outcome. This was the case both for late
and increased spread.
5) Early use of categories emphasising the expression of 
negative affect and interpersonal challenge (i.e. the 
assertive and confrontive categories) was associated 
with low levels of symptomatology from pre to 
post.
6) The use of specific HIM categories has been found to
be differentially related to particular outcome indices.
7) Late and increased use of the HIM work categories, Personal, 
Speculative, Confrontive and Relationship was associated 
with beneficial outcome.
8) Late and increased use of Assertive category was associated 
with negative response to treatment.
9) The extent to which individuals differentiated their 
ratings of others across the ten sociometric variables 
i.e. their scores on a measure of cognitive/perceptual 
differentiation was found to be generally predictive 
of positive outcome.
10) In contrast, members for whom the group achieved a measure
of consensus in their rankings were associated with 
negative outcome,i.e. it was easier for the group to 
agree about individuals who did poorly than about those 
who did well.
11) High late and increased self-rankings on helpful, dominant 
sensitive and ability to discuss feelings were associated 
with beneficial outcome.
12) High late and increased self-ranking on needing help was 
associated with negative outcome.
13) Early ratings by others of helpfulness; and late and 
increased ratings by others on dominant, sensitive, 
needing help, and able to discuss feelings (i.e. the 
Group Behaviour sociometric variables) were all related 
to a variety of indices of positive outcome, including
h Lg h scores on indices of interpersonal orientation, 
decreased symptomatology, and improved self-concept.
14) Late ratings on the sociometric personal choice variables 
were generally unrelated to outcome indices apart from Sy 
(level of symptomatology).
15) Increased ratings on the PC variables, admire and under­
stands you, were related to positive outcome.
8.8 Summary of major findings
1) Evidence supports the 'social microcosm1 hypothesis 
linking pre-treatment to group interaction variables, 
but suggests that this has a developmental aspect in 
that correlations between pre-treatment indices and 
late interaction variables were greater than for 
early interaction variables.
2) A larger proportion of group activity was engaged in 
by those individuals who were relatively more mentally 
healthy on pre-treatment assessment than by those
who were less so.
3) Pre-treatment measure of dyadic compatibility were 
significantly related to both amount of dyadic 
interaction and ratings on sociometric Variables given 
and received by dyads. In particular, interpersonal
complementarity in relationship orientation was more 
predictive than interpersonal similarity of both 
levels of dyadic interaction and sociometric ratings.
4) With regard to patient's perceptions of one another, 
the evidence suggests that pre-treatment client 
characteristics were more related to member's 
personal attractiveness towards one another than to 
their perceptions and evaluations of each others 
group behaviour. With regard to the latter, there 
were clear differences between self and other 
ratings, the former being more related to the control 
scale and the latter to the affection and inclusion 
scale of FIRO-B.
5) The nature of group interaction changed over time in 
the direction of increased use of the HIM work 
categories and a concommitment decrease in the use of 
the pre-work categories. This change mainly consisted 
of an increase in the use of the Relationship and 
decrease in the use of the pre-work categories. 
Evidence did not however support the predicted group 
increase in the 'Spread'? of categories used from early 
to late.
6) Over time, the group as a whole showed an increase in 
consensus regarding sociometric ratings made of 
individuals. Such consensus was particularly related 
to those members doing poorly on process measures
of activity and sociometric status. Concarmittantly, 
there was also an increase over time in the consensus 
between individuals self-ratings and ratings made of 
them by others. However, the group as a whole did 
not show evidence of the predicted increased 
differentiation in ratings across the sociometric 
variables from early to late.
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7) With regard to the relationship between member's 
interactions and their perception of one another, 
there were clear patterns of association and changes 
over time.
a) Individuals overall activity and levels of 
dyadic interaction were related to being seen 
as dominant. ■
b) Self-ratings differentially related to use of 
specific categories, dominant and able to 
discuss feelings being linked to the Speculative 
and Personal work categories; and needing help 
to the Topic pre-work category.
c) Overall use of the HIM categories, particularly 
the work categories was more associated with 
ratings members received on the personal 
attractiveness than the group behaviour socio­
metric variables.
- d) Members attractiveness to one another showed a 
shift over time from.an association with use 
of the pre-work Topic category to use of the 
work categories, particularly the Relationship 
category.
8) On the indices used on the present study member's interaction 
with and perceptions of the therapist were less important 
than their activity and perceptions in relation to one 
another. The main finding was that positive outcome was 
linked to seeing the therapist as a fallible fellow human- 
being.
9) So far as outcome is concerned, the following were the 
main indices predictive of outcome:
For beneficial outcome, late and increased use of the 
HIM work categories; an overall increase in activity 
from early to late; late and increased scores on 
interactional flexibility as measured by 'Spread' of 
categories used; late scores on the measure of 
cognitive-perceptual differentiation in use of the 
sociometric scale; late and increased high self­
rankings on the sociometric variables (with the 
exception of needing help); late and increased 
high rankings by others on the sociometric variables 
relating to group behaviour, and increased rankings 
on the personal choice variables, admire and under­
stands you.
For negative outcome, high scores on the measure of 
compatibility with the group; late and increased 
use of the assertive category; high scores on the 
measure of consensus in sociometric rating by the 
group; and high late and increased self-ratings on 
needing help.
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Ch apter 9 : Ra ti onale to the second study
The first study has essentially utilised conventional 
correlational techniques in order to uncover significant 
relationships between variables and major trends in the 
data. This has enabled the testing of hypotheses and 
discovery of suggestive findings with regard to such 
major areas of group work as the social microcosm hypothesis, 
effects of group composition variables, the development and 
change in members perceptions of one another and their modes 
of interaction, the relationship between interaction and 
perception, the role of the therapist and the relationship 
between process and outcome.
However, given the small number of subjects and size 
of data base, more complex analyses of the data utilising 
traditional statistical techniques such as factor analysis 
have been unwarranted. Thus for example although it has 
been possible to identify the differential effects of 
various forms of interpersonal compatibility on patients 
level of dyadic interaction, it has not been possible to 
specify what forms such interaction take as a consequence 
of these different types of interpersonal orientation.
An additional problem is presented by the fact that 
the relationships between the variables e.g. process and 
outcome indices are subject to multiple influences. Thus 
not only are the relationships between variables being 
affected by changes in these relationships over time but 
also by changes in their constituents over time also.
For example the observed correlation between use of the 
relationship category and the wanted control index is 
being affected by both group changes in scores on wanted 
control and also in use of the categoiy. It appears 
highly likely that these two variables are varying both 
in relation to one another and also independently of one 
another.
Although the findings already presented are important 
in delineating certain aspects of group process and in 
linking these with outcome, they do not on the one hand 
lead to the development of a coherent model of group 
functioning, nor on the other specifically distinguish 
patterns of individual change. As noted earlier in the 
rationalechapter of the first study, the development of 
an appropriate model for group therapy has been impeded 
by the fact that the majority of the existing models have 
either been imported into the group field from individual 
therapy or are utilising concepts for which adequate 
operational definitions have not been developed. In 
addition there has been a marked failure to link the 
dynamics of therapy groups to social psychological theories 
of group action.
Furthermore the criticism of the group comparison 
approach to therapy outcome i.e. that it obscured individual 
differences in response to therapy, indicates the importance 
of attending to individual patterns of change. Thus it 
appears likely that not only will individuals differ globally 
in their response to therapy, i.e. some improving, 'some 
staying the same and some actually getting worse, but 
differences will also be observed with regard to specific 
aspects of functioning. Thus some people may obtain 
symptomatic relief; some improvement in interpersonal 
functioning; and some beneficial changes in self concept.
Part of the aim of the second study was to both 
uncover and delineate the key variables in an adequate 
model of group therapy; and also focus on individual 
patterns of change.
While conventional statistical approaches appear 
to be either inappropriate or unable to approach these 
issues with the present data, the development of multi­
dimensional scaling techniques do offer a methodology 
which is capable of both investigating the structure of 
the relationships between variables and also analysing
..patterns of individual change. Their use in the present 
study is based upon two considerations, firstly the small 
size of patient sample being studied and secondly, the 
non-parametrie nature of the data gathered.
Multidimensional scaling is the general term given 
to a set of models which permits information to be 
represented by sets of points in space. The arrangement 
of these points geometrically reflects the empirical 
relationships between the variables (or individuals) 
represented by the points. Thus in'a space of N dimensions 
the degree of distance/closeness between the points reflects 
the dissimilarity/similarity between the referents of the 
points. The mapping of a set of variables onto such a 
space by means of multidimensional scaling techniques 
thus provides a pictorial representation of the 
correlations between them.
The application of multidimensional scaling requires 
account to be taken of three aspects (Coxon 1982)
i) The data, which provides information on how the 
individuals or variables are related to one another.
In the main this consists of measures of (dis)similarity 
obtained directly (e.g. via individual's responses to 
questionnaires) and/or aggregated (.e.g. in the form of 
measures of association or correlation).
ii) The model, which interprets the data in a particular 
way. The model aims to represent the relationships between 
the variables in terms of spatial distance, such that the 
"final configuration" so far as possible maintains the 
original relationships between the variables and maps
them onto the smallest number of dimensions consistant 
with this aim.
iii) The transformation, which defines the use made of 
the original data within the multidimensional scaling
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procedure. This transformation essentially makes use only 
of the rank orders (e.g. in a set of scores or correlation 
matrix); and the aim of the procedure is to find a con­
figuration of points such that the distances between them 
reflect the rank'ordering within the original data.
The utility of multidimensional scaling to the data 
set in the present study rests upon a number of considera- 
tions:-
a) Multidimensional scaling procedures make no assumptions 
about the parametric nature of the data. They are thus 
appropriate for use in relation to data based upon a small 
sample such as in the present study.
b) In view of their use of rank orders, they also require 
no assumptions to be made about the metric nature of the 
data. In practice, this means that a wide range of data 
and measures can be accomodated so long as they provide 
measures of similarity/dissimilarity.
c) The use of rank orders also permits the identification 
of ordinal scaling within the data. This is of particular 
utility in the present study with regard to the identi­
fication of the individual patterns and levels of change 
in response to group therapy.
d) The use of geometrical representation permits a more 
ready identification of relationships within a complex 
set of data. In addition the procedures enable the 
identification of the structure within such relationships 
e.g. dimensionality.
A fuller account of the particular procedures used, 
ways of estimating the adequacy of the "final configurations" 
and the approaches taken to the analysis and interpretation 
of the resulting space diagrams will be provided in the 
Methods chapter,
In summary, the use of multidimensional procedures 
meets the requirements of the data set in the present study 
in being able to accomodate data derived from a small sample 
based on a variety of different measures. In addition, 
they offer approaches designed to identify structural 
relationships within a complex set of variables and to 
uncover individual levels of response in terms of an 
ordered scale, if such structures and order exist in the 
original data.
Apart from the use of a different set of approaches 
and procedures to the data, it was also considered 
important to expand the size of it's base. The first 
study essentially consisted of an indepth investigation 
of one group. Although significant and logically consistant 
results were obtained to the hypotheses of that study which 
clearly related to the interpersonal learning model, the 
robustness and generalisability of these findings remain 
to be tested.
One way of approaching this would have been via a 
direct replication of that study, i.e. testing the same 
hypotheses in another group or groups. This would have 
provided a measure of verifiability in relation to the 
findings of the first study. However, it would not have 
contributed to the identification of individual patterns 
of response; nor have addressed the issue of the key 
structural relationships between the variables in an 
integrated interpersonal learning model of group therapy.
The alternative chosen was to collect the same data 
set from a second group and to amalgamate this with the 
data from the first group. As will be described hereunder 
in the Methods chapter, the same pre-treatment, process 
and outcome measures were accordingly collected from the 
second group as from the first.
However, it was also necessary to ascertain that the 
two groups were comparable in their essential components
i.e. client population, type of problem and type of therapy 
offered. Evidence for this comparability will be provided 
hereunder in the Methods chapter.
The aims of amalgamating the data sets from the two groups 
may be described as follows:-
a) The increased number of individuals being studied from 
pre-treatment through group process to outcome permits both 
the identification of factors of - variability and generality 
in response to group therapy and the. delineation of groupings
in terms of level of such response.
b) The larger number of subjects also allows the investi­
gation of the relationship of such varying levels of response 
to possible antecedents e.g. pre-treatment levels of 
functioning and background data.
c) The use of data from two groups provides on the one hand
an opportunity to evaluate the nature and degree of commonali
of the problems being presented by individuals entering group 
therapy in different organisational contexts;and on the other 
a test of the suitability and the validity of the measures 
used in the study.
d) Although it would have been possible to apply multi­
dimensional scaling procedures to the data derived from the 
first group alone,the applications of such procedures to the 
amalgamated data set from both groups provides increased 
confidence in the stability of the structural relationships 
uncovered by such analyses.
In summary,this second study has two focii and aims: the 
identification of individual patterns of response to group 
therapy; and the delineation of the key structural relation­
ships between variables studied, with the aim of developing 
an integrated model of group therapy. In order to achieve 
these aims a second group matched to the first on it's 
essential components was studied and the same set of pre­
treatment, process and outcome data collected. The sets 
from the two groups were amalgamated and submitted to 
multidimensional scaling procedures.
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Chapter 10 : Method s used in the second study
The broad approach taken to methodology in the second 
study paralleled that which obtained for the first, 
although certain structural features of the second group 
necessitated modifications in the data collection process. 
The basic methodology used is therefore to be found in 
the Methods chapter of the first study (see sections 
6.1, 6.2 and 6.3), and will be summarised here in terms 
of the tripartite structure used in that study.
10.1 Diagnostic elements
Specification of the client population
Individuals taken into the group were referred from a 
variety of sources; and had in common neurotic difficulties 
with associated problems in interpersonal functioning.
Their difficulties in functioning were assessed and 
quantified using the same pre-treatment questionnaires 
as in the first study, i.e. I.C.L., F.I.R.O-B, P.A.Q. 
and S.E .I.S .
The researcher met each group member in individual 
interviews prior to their joining the group, in order to 
administer the pre-treatment questionnaires; provide a 
rationale for the study; describe when sessions would be 
taped and questionnaires administered; obtain written 
permission for use of the questionnaires and tape recordings 
and provide assurance of confidentiality.
Details of members background data are to be found in 
Table 36. Group member's I.D.'s are numbered to follow from 
these of the first group.
The table indicates that 10 individuals were members 
of the group during it's one year history. Their mean age 
was 33.9 years (means age for group 1 was 31.4 years) with 
a range of 23 - 50. With regard to sex composition, there
was a slight preponderance of females (N=6). As with the 
first group, there was a disproportionately large number 
not in permanent relationships (again only two married); 
and the majority came from,socio-economic classes 2 and 
3.
With regard to previous psychiatric history (PPH), five 
had a history of outpatient contact; three previous 
impatient admission; and two of no previous contact with 
psychiatric services. In addition, five were on 
medication for mental health problems at the start of 
their group therapy; and five had previous experience 
of a talking type of therapy (PPT).
In terms of times when people joined and left the group, 
six individuals entered the group at it's beginning. Of 
these, one left after the first session; another one before 
block 2 of the recorded sessions, (i.e. within two months); 
and' a third between blocks 2 and 3. The remaining three 
stayed the course. A further three individuals entered 
the group between blocks 1 and 2, two of whom stayed'until 
the end, while the third left between blocks 5 and 6. An 
additional individual entered the group between blocks 
2 and 3, and stayed until the end.
Thus, as with the first group this group suffered a 
significant problem with premature termination, 
particularly during the early phases. These changes posed 
similar sorts of methodological difficulty as were found 
for the first group. However, as the pattern of leaving 
and joining differed across the two groups, it was 
necessary to derive "early" and "late" scores for individuals 
on the process variables from different sets of data.
For the second group, the majority (9 out of 10) of 
individuals had joined the group before block 2; and of the 
premature terminators, the majority (3 out of 4) had left 
before block 3. Thus, it became more feasible to derive
"early" and "late" scores for individuals on the process 
variables on the basis of the groups chronological history 
Thus, early scores were derived from blocks 1, 2 and 3; 
and late scores from blocks 4, 5 and 6.
In general terms, the foregoing suggests that the two 
groups were highly comparable in terms of background data 
(and as will be seen hereunder, on indices relating to 
type of therapy offered, types of presenting problems, 
and level of functioning). This provides a part of 
the rationale for combining their scores in the second 
study. A full account of the comparisons between them 
is to be found hereunder in section 10.3.
Specification of target problems
As with the first group, this was based upon problems 
for which individuals stated they were seeking therapy 
in the section at the end of the P.A.Q.; and an analysis 
of their responses to the pre-treatment questionnaires.
Detailed descriptions of these targeted problems for 
both groups are to be found in the chapter on "Individual 
patterns of change".
Assessment of clients expectations of therapy
No formal attempt was made to assess this factor, or to 
control for or investigate it's effect. However, patients 
were provided with the same sort of preparation by the 
therapist as the first group (see proforma in Appendix 4 
and the content of their expressed problems (i.e. those 
identified in the section at the end of the P.A.Q.) may 
be inferred to relate to their expectations of benefit 
from group therapy.
S p e c i fica ti on of the type of therapy offered
The group was set up to run on a weekly basis for one 
and a half hours per session over a period of one year. It 
took place in a room in a community mental health centre, 
which was equipped with audio facilities, but not a one 
way mirror (unlike the first group). The therapist had 
had six years experience of running such groups, and as 
with the first group's therapist, had been trained in 
the group-analytic approach.
The therapist filled in the Group Therapy Questionnaire 
before the start of the group and after one year as a check 
on consistancy of the type of therapy offered. The 
questionnaire provided scores for therapist style across 
eight scales; Directive, Nondirective, Group-Individual, 
Silence, Authoritarian, Interpretation, Question, Feeling 
and Support.
On both administrations the highest scores for the 
therapist in the second group were on the Directive,' 
Interpretation and Group categories. These emphases in 
style were the same as those which were found for the 
therapist in the first group, and were also broadly 
consistant with the group-analytic approach. This 
indicates a good degree of comparability in type of 
therapy offered across the two groups. The second 
therapist's pre-treatment responses also contained a 
significant proportion of responses on the Individual 
scale which decreased on the second administration of 
the questionnaire.
Problem of providing adequate controls
As with the first group, the aim of the study was to 
investigate individual patterns of change from the pre­
treatment through group process to post-treatment, rather 
than to compare across groups. Patients were thus used 
as their own ca_s.es:;-- in order to elucidate factors of 
variability and generality in response to group therapy,
mi.e. to investigate the ways in which group therapy brings 
about differential changes in members over time.
Along with this,there was an attempt to ensure that 
comparability was achieved in terms of patient's character­
istics, presenting problems, and type of therapy offered 
across the two groups studied. Evidence for these forms 
of comparability will be provided hereunder.
10.2 Conceptualisation and measurement of group process
Specifications of group process variables to be studied 
and levels of analysis to be employed
The same rationale and procedures for use of the scales, 
development of variables, and definitions regarding levels 
of analysis were used on the second group as were used 
on the first group. Thus, there was an emphasis on 
member-to-member interactions, categorised in terms of the 
eight H.I.M. summary categories; together with use of the 
same sociometric questionnaire as was used in the first 
study.
The H.I.M. variables were developed via conversion of 
number of interactions into proportions of total group 
activity during each session; and comprised individual and 
group scores for overall level of activity, and early, late 
and change scores on each of the H.I.M. summary variables, 
i.e. Conventional, Assertive, Speculative, Confrontive, 
Topic, Group, Personal and Relationship, together with 
indices of interactional flexibility (i.e. "Spread").
Similarly, the Sociometric Questionnaire yielded early, 
late, and change scores for each individual on the fifteen 
variables, i.e. five self-rated variables, five other-rated 
group behaviour variables and five other-rated personal 
attractiveness variables, together with scores for ratings 
of the therapist on the ten variables.
In view of the fact that the structural arrangements 
for the second group differed from the first i.e. the room 
in which the second group took place lacked a one-way 
mirror and the time-span was one year rather than eighteen 
months, the data collection procedure required modification.
It was decided to sample group behaviour over six blocks 
as with the first study; but to use two consecutive sessions 
rather than four. In addition, due to the lack of a one 
way mirror, it proved infeasable to tape whole sessions. 
Accordingly, the H.I.M. scores were based upon recordings 
of the first hour of each session.
This latter reduction in time sampled for group interaction 
per session was not considered to adversely alter the 
reliability of the data obtained. Evidence from previous 
studies suggest that time samples as small as three minutes 
(Truax et al, 1966) and ten minutes (Billings et al 1978) 
provide representative measures of group interaction; while 
Piper et al (1979) found a time sample of 45 minutes to 
be highly representative of 90- minute group sessions in 
using the H.I.M.
The same mode of administration of the sociometric 
questionnaire was employed as in the first study, i.e. 
at the end of the sessions, which had been taped, the 
researcher handed out the questionnaires and required 
individuals to complete them without discussion. Similarly, 
the same raters were used to analyse the tapes using the
H.I.M. m e m b e r - t o - m e m b e r  interaction categories, the same 
scoring sheets, and deriving the same summary statistics.
The six blocks of two consecutive sessions comprised the 
first two and last two sessions, together four additional 
blocks spread throughout the year at approximately ten 
week intervals. As noted above in the section on Speci­
fication of the client population, the pattern of individuals 
joining and leaving the group differed from that found in 
the first group; and necessitated a modification in the 
derivation of the early and late process scores for individuals.
Thus, whereas for the first group, the definition of 
early and late was provided by blocks 1, 3 and 5 for early, 
and blocks 2}4and 6 for late; those used for the second 
group were more related to the chronological history of 
the group, and consisted of 1, 2 and 3 for early, and 
4, 5 and 6 for late.
In practice,an observation of individual's process 
scores as described in Chapter 13, hereunder, indicates 
that this variation in data sets across the two groups 
has not adversely affected the reliability of the 
resulting scores, i.e. they remain representative of 
individuals level and type of interaction and sociometric 
status in the group.
Specification of type of therapy provided
As with the first study, the main sources of data on 
the therapy provided consisted of levels of therapist 
activity and use of the particular H.I.M. categories 
over the six blocks of sessions, together with the 
sociometric ratings of the therapist provided by group 
members.
In terms of activity level, this therapist also showed 
a tendency to increase over time and subsequently to 
decrease again. The following shows the proportions of 
total group interaction accounted for by the therapist's 
activity.
Block 1 - .02 
Block 2 - .07 
Block 3 - .04 
Block 4 - .14 
Block 5 - .07 
Block 6 - .07
In qualitative terms, the majority of this therapist's 
interactions were in the personal content, and speculative 
and confrontive style categories, although in addition, 
group content started high (Blocks 1 and 2) and decreased 
thereafter.
A s s e ss me nt and control of external influences
As with the first study, no formal attempt was made 
to control for or investigate this set of variables for 
the same reasons as are to be found in the corresponding 
section in the first study (see section 6.2).
Assessment of the effect of conducting research on client 
experience and behaviour
With the exception of the issue regarding observation 
of the group from behind a one-way mirror in this section 
of the Methods Chapter in the first study, the remaining 
factors in that section apply to the second study also.
10:3 Assessment of outcome
Development of improvement criteria
The development of improvement criteria followed the 
same procedure as for the first study. Thus, there -was 
an emphasis on indices of improved interpersonal 
functioning, together with a broad - based measure of 
change on indices of adjustment (the P.A.Q.); an 
analysis of change on targeted problems; and the develop­
ment of an operational definition of role flexibility, 
which aimed to integrate improved interpersonal functioning 
on both process and outcome variables.
Post-treatment assessments were conducted by the 
researcher in individual interviews within one month of 
the group finishing. At that time, the post-treatment 
scales were administered i.e. I.C.L., F.I.R.O., P.A.Q. 
and S.E.I.S. The exceptions to this were the premature 
terminators, who were contacted at the time they dropped 
out of the group. One of these individuals responded 
and attended for an assessment; the remaining three did 
not respond and were lost to the post-treatment assessment.
This provided a set of seven individuals on whom there 
were pre and post-treatment data for inclusion in the 
study of individual patterns of change.
Relationship of specific change to experience and 
behaviour in therapy.
In a sense, this factor goes to the heart of the 
aim of the present study. The major objectives in this 
second study consisted of utilising multidimensional 
scaling techniques in order to explore the following 
factors in group therapy:-
1) The structural relationships between process and 
outcome variables and changes in these structural 
relationships over time.
2) The structures and changes in structures over time 
for each of the pre-post and process scales used in 
the study.
3) Patterns of individual change in experience and 
behaviour from pre-treatment client characteristics 
through early and late group process to response to 
treatment as measured by the outcome scales.
4) An integration of .these ■ firs t. three factors into an 
interpersonal learning model of group therapy, which 
in particular focuses on the development of the 
concept of role flexibility to link process to outcome.
Social validation of change
Although external sources of assessment of change 
would provide an additional check on the reliability of 
the changes found on the process and outcome instruments 
used in the study, the extent to which such sources may 
be considered more objective is questionable. The reasons 
for questioning such "objectivity" are to be found in
this section of the Methods chapter in the first study.
In practice, the relative degree of social isolation 
in which many of the patients were living precluded the 
identification of a "significant other", who would be 
able to provide such "validation of change".
As with the first group, the alternative used was 
to use group members perceptions of one another as 
provided by their responses to the sociometric question­
naire; and hence to investigate the relationship of 
member's evaluation of one another to other aspects of 
group process (i.e. the H.I.M. variables) and outcome.
The foregoing has summarised the application of the 
tripartite methodological structure to the data set 
for the second group. The following section analyses 
the bases for amalgamating this data set with, that 
obtained from the first group by demonstrating that in 
relation to their key ingredients these two data sets 
are comparable to one another. Thereafter, the multi­
dimensional scaling procedures applied to the resulting 
combined data set are described.
10.4 The comparability of the two groups
In order to justify the amalgamation of the data 
from the two groups studied for analysis by multidimen­
sional scaling procedures, it was necessary to demonstrate 
that they were similar to one another with respect to 
their key constituent aspects. As has been seen above 
in section 10.1, the training background and main 
therapeutic styles of the therapists (as measured by the 
Group Therapy Questionnaire) were highly similar across 
both groups. Additionally, as will be seen hereunder in 
chapter 12, the nature of individuals presenting problems 
were also found to be very comparable.
With regard to the background data, Table 37 
summarises the information on age, sex, marital, status, 
socio-economic status, previous history of psychiatric 
contact whether on medication when joining the group, 
previous experience of psychotherapy and number of 
individuals terminating therapy prematurely, for the 
two groups. In comparing these figures, it should 
be remembered that the total membership of the two 
groups varied; for group 1, N =13: for group 2, N = 10.
For age, the majority in both groups are between 26 
and 35, the mean age for group 1 being 31.4 and for 
group 2 being 33.9. The main difference between the 
two groups is that the age range for group 2 is some­
what more spread than for group 1.
For sex, there is a slight preponderence of males 
in group 1 and of females in group 2. Marital status 
in both groups evidence a majority of single individuals 
(although group 2 shows a proportionate excess of 
married and separated/divorced); and similarly for 
socio-economic status, both groups have a majority of 
their membership drawn from categories 2 and 3.
For previous psychiatric history, both groups have 
more members with out-patient contact than the other 
two categories. The second group shows evidence of 
having proportionately more individuals on medication 
at the start of the group and also more with previous 
experience of psychotherapy.
Finally the levels of premature termination for 
both group are remarkably similar, in both instances 
amounting, to some 40% of the total membership.
One additional point can be made with regard to 
the relationship between process and outcome. As noted
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above, the duration of the two groups varied, group 
1 being conducted over eighteen months, and group 2 
over one year. However, in looking at the number, of 
sessions attended by those individuals included in 
the process and outcome study to be described here­
under (i.e. those for whom it had been possible to 
obtain pre and post-treatment data), the amount of 
group therapy actually received is highly similar 
across the two groups. Thus, for these individuals, 
the mean number of sessions attended was as follows: 
for group 1, 34.4; and for group 2, 38.
In summary, it was considered that the two groups 
evidenced high levels of similarity on indices related 
to therapist factors, presenting problems, amount of 
therapy received, premature termination level and a 
variety of demographic and other background data.
The main differences found were in the greater 
proportions of individuals in group 2, who were on 
medication and had previous experience of some form 
of psychotherapy. On the basis of the foregoing, it 
was considered that the two groups showed sufficient 
comparability for their data sets to be amalgamated 
for subsequent analysis via the multidimensional 
scaling procedures described hereunder in Section 10.5.
10.5 The multidimensional procedures used in the study
As noted in the Rationale chapter, (see chapter 9), 
the aim of multidimensional scaling procedures is to 
provide a pictorial representation of existing relation­
ships between variables in a set of data in order to 
facilitate the identification of structure in such 
relationships.
The basic non-metric model utilises data derived from 
measures of (dis)similarity; represents the relation­
ships between variables in terms of the distance between 
different points in an N - dimensional space; and does 
this via a transformation of the original data into 
rank-orders. Thus, the aim of these procedures is to 
find a "final configuration" of points such that the 
distances between them reflect the rank ordering within 
the original data.
The "final configuration" represents the best fit 
between the arrangement of points and the original rank 
ordering in the data; and is arrived at by an interactive 
process of successive approximations. It is also usually 
rotated to principal components. This is achieved via 
the identification of a line of axis dimension through 
the configuration which account for maximum variability 
in the relationships between the variables (the first 
principal component); and thereafter a second axis 
orthogonal to the first, which is statistically 
independant of the first component and accounts for a 
maximum amount of the remaining variation. This proce­
dure continues until the level of remaining variation 
is trivial.
The evaluation of the goodness of fit of the final
configuration with the original ranks ordering of the
data is arrived at via two values: the stress level 
and the coefficient of alienation. These values are 
related to the monotonicity criterion, which requires 
that the ordinal scaling in the data fits the original 
rank ordering. As described by Kruskal (1964), when 
the dissimilarity between variables i and j is less 
than the dissimilarity between k and 1, then the distance 
between i and j should be at least as small as that
between k and 1. This formulation is commonly referred
to as the Weak Monotonocity criterion, in that it permits 
equal distances to unequal data; in contradistinction
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to the strong monotonocity criterion, which preserves 
in the solution inequalities in the original data.
The level of stress in a solution is arrived at 
via computation of the differences between distances 
in the final configuration and the '‘distances" arrived 
at by the monotonic regression of the original rank 
orders. Where these two sets of distances are the 
same the stress level will be zero. In general the 
level of stress is likely to be higher, where more 
points (i.e. variables) are being required to fit into 
the solution, and/or where the numbers of dimensions 
which are being used to fit the points are smaller.
The measure of alienation (Guttman, 1968) is arrived 
at in essentially the same fashion, the main difference 
being that whereas stress is computed in relation to 
the weak monotonicity criterion, alienation is computed 
in relation to the strong criterion. This means that 
measures of alienation are higher than measures of Stress.
The question arises as to what constitutes satisfactory 
levels for these goodness of fit measures. As noted above, 
stress level is related to the number of dimensions used 
in arriving at a solution, which will pictorially 
represent the relationships between the variables as 
distances between the points. One of the aims of 
multidimensional scaling is to provide a solution which 
fits into the smallest space (i.e. the minimum number of 
dimensions) to satisfactorally represent these relation­
ships. In general, the higher the number of dimensions 
the lower the level of stress because increasing 
dimensionality provides more freedom to arrange the points. 
Thus, zero stress would be achieved where the number of 
dimensions used was equal to N~1 (where N = the number 
of variables or points).
However, such a solution would be uninterpretable in 
practice and the aim of the procedure is not to achieve 
zero stress; but instead a simple representation of 
the points, which shows the basic dimensions needed to 
account for the relationships between them. In general 
terms, if such relationships exist, they should be 
demonstrated in a space of small dimensionality (i.e. 
up to three dimensions) and with adequately low levels 
of stress (Subkoviak 1975).
The exact determination of what constitutes 
adequately low levels of these measures of fit remains 
to be decided. In practice, this means that goodness 
of fit values at present must be measured against 
conventions in the literature. For example, Bailey 
(1974) reports coefficients of alienation of up to .30 
in two dimensions.
Within the present study, levels of both stress 
and alientation are given for each of the analyses 
reported; and all values are below .30. In the majority 
of instances, adequate' levels of goodness of fit and 
interpretable structures were obtained in two dimensions.
In some instances (e.g. the late H.I.M. smallest space 
analysis, hereafter referred to as S.S.A.) it was possible 
to reduce this to a one-dimensional structure. In others, 
although the goodness of fit measures in two dimensions 
were adequate, the addition of a third dimension provided 
a fuller description of the structure underlining the 
relationships between the variables (e.g. the pre and 
post-treatment S.S.A's). In one instance the goodness 
of fit values for two dimensions were inadequate and 
the solution required a three-dimensional structure 
(the post-treatment P.A.Q. S.S.A.).
The following described the particular multidimensional 
scaling procedures used in the present study, with particular., 
reference to the approaches taken towards the interpre­
tation of the analyses.
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Smallest Space Analyses (S.S.A.)
Smallest space analyses (S.S.A's) aim to provide a visual 
representation of points within a space of' minimum 
dimensionality. The points may either represent objects 
(i.e. individuals) or variables. The basic input to 
the analysis is a symmetrical table of correlation 
coefficients, and the output is a configuration of 
points which represents these correlations as distances 
between points such that the smaller the correlation, 
the greater the distance. The major aspect of the 
correlation table utilised in order to achieve this is 
the rank ordering between the correlations (Lingoes 1973).
The final configuration is output in the form of space 
diagrams, which consist of two-dimensional plots 
containing the position of the points on each of the 
dimensions being analysed. Thus, in a two-dimensional 
solution, one space diagram is provided, which shows the 
position of each point in relation to these two dimensions. 
For a three dimension solution, three space diagrams are 
provided, the first showing the co-ordinates for the 
points on dimensions 1 and 2, the second on dimensions 
1 and 3, and the third on dimensions 2 and 3. Each 
analysis also provides the values for the goodness of 
fit measures, i.e. Kruskals stress and Guttman-Lingoes 
coefficient of alienation.
A variety of approaches to the interpretation of such 
space diagrams are available in the literature. Amongst 
those mentioned by Coxon (1982) are the following:-
1. Identification of the dimensions (i.e. orthogonal axes) 
which span the multidimensional space. The major 
characteristics of such dimensions are that they 
represent higher order organising constructs which 
can be thought of as varying continuously; that 
they be bipolar; and that they define a major 
pattern of variation in the data. Such identifi­
cation depends upon attending to those points
which are most extreme (i.e. furthest away from 
zero). The highest and lowest co-ordinates are 
then examined in order to identify the bipolarity 
of the dimensions. This in turn aids the naming 
of the dimensions.,
An inspection of those regions of high and low 
density of points. These indicate that within 
the overall diagram, there exists sub-sets of 
points, the relationships within which are 
stronger than those between them (Lingoes 1977). 
Such regional areas suggest local structure 
between the variables represented by points 
within the area.
Additionally, regions may be hierachially ordered 
i.e. a region or regions of high density points 
being embedded within a configuration of lower 
density points. These lower density points may 
still possess empirical or logical relationships 
between themselves and with the variables in the 
high density region.
A partitioning of the space by means of simple 
structures. Such partitioning may result from 
empirical patterns in the data. Alternatively 
they may be derived from the structure of a 
mapping sentence within Guttmans ‘facet theory* 
methodology. Within this theory, the mapping 
sentence serves to provide a prioric 'facets'.
A facet may be any way of categorising obser­
vations as long as the elements of the category 
scheme are mutually exclusive, (Canter 1983).
For example, sex and intelligence may both be 
considered as facets, the former containing 
two elements; and the latter as many elements as 
there are test scores. Thus, facets consist of 
categories (i.e. aspects of the populations 
experience or behaviour) to which attention is 
drawn both in looking for the anticipated
relationships between the variables and also the 
type of structure to be expected from their 
predicted relationship.
Amongst the more common structures are the following
a) The simplex - a sequential chaining of points from
those closest to those furthest apart.
b) The circumplex - a circular arrangement of points.
c) The radex - the use of two or more concentric
circles with lines emanating from the centre 
dividing the space into wedgelike sections.
In addition, Levy (1985) has argued that different 
types of facet partition space and hence generate 
particular structures according to their internal 
characteristics. Such partitioning stems particularly 
from the ways in which the elements of the facets are 
ordered or unordered. Facets, which divide the space 
into wedges such that each element corresponds to a 
different direction in the S.S.A. space emanting from 
a common origin, are considered to be unordered and to 
play a polar role in relation to other facets.
In contrast, those whose elements fall in circular 
bands around the common origin, provide an example of a 
simply ordered facet, which plays a modular role.
Simply ordered facets can also play axial roles when 
the notion of order is unrelated to that of other facets 
or joints roles when the notion of order is the same 
as that for other facets.
Bailey (1974) has argued that the use of all three 
of these approaches to interpretation, i.e. dimensional, 
regional and simple structures, offers a fuller inter­
pretation of the space diagram than reliance on just one 
In particular, he has emphasised the utility of the
identification of the main co-ordinates i.e. dimensions, 
spanning the space, in contrast with a reliance upon 
regional interpretations. This is because, while the 
overall configurations tends to be stable, the exact' 
positioning of individual points in relation to one 
another may be less so. However, in contrast,
Subkoviak (1975), while endorsing both approaches, has 
warned against an over-reliance on and over-evaluation 
of the labels attached to the particular dimensions.
In the present study, S.S.A’s were used to 
investigate the'structural relationships between the 
variables for each of the following sets of variables: 
pre-treatment, "post-treatment, early process, late 
process, pre-treatment and early process, post-treatment 
and late process, separate pre and post-treatment on 
each of the outcome scales, i.e. I.C.L., F.I.R.O-B and 
P.A.Q. (S.E.I.S. was excluded from these individual 
analyses as it had insufficient variables); and separate 
early and late process for each of the process scales, 
i.e. the H.I.M. and sociometric variables.
For each of these analyses the original data set 
consisted of the scores of individuals from both 
the groups on the relevant variables. In practice, 
this meant that the size of the data sets varied 
across different analyses as post-treatment information 
was not available on all individuals. Thus, whereas 
the pre-treatment analyses were based upon N = 23, 
the post-treatment ones were based upon N = 17.
Examples of each of the three above-mentioned approaches, 
to interpretation (i.e. dimensional, regional and simple 
structure) were used, where these appeared to be 
appropriate in providing useful information on the 
structure underlying the relationships between the 
variables. These analyses are reported in chapter 11.
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Multi-dimensional Scalogram Analysis (M.S.A.)
Multidimensional Scalogram Analysis (M.S.A.) is one 
of a set of procedures, which aims to identify the 
smallest space within which the relationships between 
a set of objects or variables can be pictorially 
represented in order to show the structural order within 
the data set (Lingoes 1973).
As with other multidimensional scaling approaches, 
it requires no assumptions to be made about the metric 
nature of the data or about it's parametric distribution. 
Thus, it is particularly useful with data sets based on 
small samples and for the analysis of qualitative data.
In addition, it can equally readily be used to analyse 
the relationships between objects (e.g. individuals), 
items or variables.
M.S.A.'s utilise profile data in the form of category 
scores. Such category scores may refer to the presence 
or absence of an attribute (i.e. the categories are 
mutually exclusive); or to the definition of categories 
in relation to scores on a particular variable or set of 
variables. Thus, for example, if the interest is in 
looking at whether or not individuals change as a result 
of involvement in group therapy, a category score of 1 
may be given to those individuals not evidencing change 
on each of a particular set of variables, and a category 
score of 2 to those individuals showing change on each 
variable: in this instance, the attribute in question 
is the presence or absence of change. Alternatively, 
category scores may be based upon the scores on a 
variable or set of variables, low scores being given 
a category score of 1, and high scores a category score 
of 2, for example.
In either instance, each individuals profile i.e. 
set of category scores will be mapped by the M.S.A.
onto a space diagram of minimum dimensionality, each 
individual being represented as a point on the space 
diagram. Thus, for a set of four variables, an 
individual scoring high on all four would obtain a 
profile of 2222 and an individual scoring low on all 
four a profile of 1111. These two individuals would 
then be represented by two points at extreme opposites 
from one another on the space diagram.
Thus, M.S.A.'s utilise profile data in order to 
derive spatial representation of a set of individuals 
(or alternatively, items or variables) within a small 
dimensional space. In this way, the relationships 
between the individuals can be identified, e.g. in 
relation to the extent to which they exhibit ordering 
or grouping in their response across the set of 
variables used in the analysis. The identification 
of such ordering may well suggest the existence of a 
scale of response to the variables included in the 
analys is.
Apart from an overall space diagram, which 
represents the individuals as points, space diagrams 
are also given for each variable. . These contain the 
same arrangement of points as in the overall space 
diagram, but in this case, the points are represented 
as the individuals category scores on each variable. 
This form of representation permits the identification 
of structure in the response on each variable in terms 
of the extent to which category scores are found to 
occupy particular regions on the space diagram. Thus, 
for example, if on a specific variables space diagram, 
all category 2 points are to be found on the left hand 
side of the diagram, and all category 1 points on the 
right hand side, then the variable may be partitioned 
by a vertical line between the two sets of points.
This vertical partition defines the structure of the 
variable in relation to the overall space diagram.
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Although these regional boundary lines between 
the categories may in practice take any shape, a 
number of shapes are considered to provide evidence 
of strong structuring: vertical, horizontal, L-shaped, 
inverted L-shaped and diagonal.
Within a given set of variables, the extent to 
which each one shows evidence of it's structure taking 
the form of one of these strong shapes defines the 
extent to which it is contributing to the structure 
observed in the overall space diagram; and is hence 
contributing to the differentiation and ordering of 
the individuals.
Moreover a comparision of the regional structures 
across the set of variables enables the identification 
of relationships between the variables, i.e. the extent 
to which category scores are similar or overlap across 
different variables. Thus, for example, if two 
variables show the same shape of regional structuring 
and identical category scores, then they are clearly 
highly positively correlated; conversely, if the 
regional structuring is the same but the category 
scores are reversed, then this is evidence for a high 
negative correlation between them.
Thus, M.S.A.'s provide a spatial representation of 
a set of individuals in relation to their category 
scores on a set of variables. This representation can 
be used to derive groupings and ordering of the set of 
individuals. Additionally, the specific variable's 
space diagrams provide evidence of regional structuring, 
from which can be inferred the structural contributions 
of each variable to .the overall space diagram; and also 
the structural relationships between the variables.
Within the present study, M.S.A.'s were used to 
analyse individual patterns of change on the process 
and outcome variables. Thus, separate M.S.A.'s were 
conducted on individuals change scores on each of the' 
outcome scales, I.C.L., F.I.R.O.-B., P.A.Q. and S.E.I.S., 
on the sets of variables upon which most individuals 
evidenced change (the Mainchange M.S.A.), on a set of 
interpersonally-orientated variables, which were drawn 
from the four outcome scales (the Interpersonal M.S.A.), 
on the overall and change scores on each set of the 
process scales (i.e. the H.I.M. and Sociometric scales) , 
and on a set of variables drawn from both process and 
outcome scales (the Process-Outcome M.S.A.)
The approaches adopted for the analysis and 
interpretation of these M.S.A. Vs were substantially 
the same as those described above. Firstly, the extent 
to which each specific variable's space diagram exhibited 
structure was investigated and the regional shape of 
such structures defined. Secondly, on the basis of these 
regional structures the relationships between the * 
variables were analysed. Thirdly, the original space 
diagram was divided into quadrants. The category scores 
for each variable were then mapped onto these quadrants 
in order to identify the salient characteristics of 
individuals occupying these quadrants. This procedure 
facilitated, fourthly, the identification of grouping 
and ordering in the set of individuals with regard to 
their overall response on the set of variables, i.e. 
an interpretation of the plot on the overall space 
diagram.
As the main focus for these analyses was upon change 
in individuals from pre to post-treatment and from group 
process to outcome, the set.of individuals included in 
these analyses essentially comprised those for whom 
there existed both pre and post-treatment data (N=16). 
However, within the results reported, their original
I.D. numbers have been retained in order to facilitate 
cross-referencing and comparison with their background 
data (see Tables 1 and 36).
These analyses are reported in chapter 12. 
Correspondence Analysis
Correspondence analysis is a multidimensional scaling 
technique developed by Benzecri (1973), which in 
common with other such techniques aims to provide a 
geometrical ^representation of the relationships 
between a set of variables with a space of minimum 
dimensionality. It has been suggested by Greenacre 
(1984) as being of particular utility in the analysis 
of categorical data, which is the major use to which 
it has been put in the present study.
The analysis assumes that the data can be 
represented by a two-dimension data matrix (usually 
a contingency table). It utilises the frequencies 
within each cell of the table in order to derive a 
matrix of probabilities based upon product-moment 
correlations. This matrix is then used in order to 
compute weights for each row and each column, which 
will maximally relate the rows to the columns.
These weights refer to the percentage of variance 
accounted for within the probability matrix by each 
co-ordinate within an N - dimensional space. This 
provides both an estimate of the minimum number of 
dimensions required to account for the relationships 
between the rows and the columns in the original 
contingency table; and also defines the co-ordinates 
(i.e. spatial positions) of each variable in the 
resulting space diagram.
The analysis provides separate two-dimensional 
space diagrams for the position of each row variable, 
i.e. the positions of each of these in relation to 
one another as they have been structured by the 
columns; each column variable, i.e. the positions of 
each of these in relation to one another as they have 
been structured by the rows, and an overall plot, 
providing the positions of each variable in relation 
to all the others.
The interpretation of Correspondence Analysis 
utilises the same approaches to the space diagrams as 
those described above for the S.S.A's and M.S.A's.
This refers on the one hand to the identification of 
the dimensional structure under-lining the space; 
and on the other to the delineation of regional areas, 
within which points are related to one another. More 
specifically with regard to the latter,attention is 
focussed upon those areas, where row variables and 
column variables are spatially related to one another.
In addition, structure within the diagram and relation­
ships between the variables can be investigated via 
the use of simple structures i.e. by partitioning of 
the space, e.g. into quadrants.
As noted above, Correspondence Analysis is 
particularly useful in the analysis of categorical 
data. In the present study, it was used in order to 
examine the relationships between the following data 
sets :-
a) Patient's background data and response to therapy.
b) Patient's background data and group process data.
c) Patient's background data and premature termination.
The results of these analyses are reported in Chapter 12
(section 12.8).
Chapter 11 : The Structural Relationships b e t w e e n  the
 ________________Variables_______________________________ _________
In order to investigate the structure underlying the 
variables in the present study, smallest space analyses 
(hereafter referred to as SSA's) were carried out on the 
pre-treatment, post-treatment, early process, late proces 
pre-treatment and early process, and late process and 
post-treatment data sets.
The aim was to identify the relationships existing 
between complex sets of variables and the way in which 
such relationships changed over time. The identifi­
cation of the patterning of such relationships would then 
provide clues regarding the structure underlying these 
relationships, which could in turn be used to develop 
hypotheses concerning a model of group functioning.
As one of the basic models of multidimensional 
scaling, SSA's provide a geometrical plot of the relation 
ships between variables such that the distances between 
points reflect the empirical relationships between the 
variables.
The description provided above in the previous 
section of approaches taken to the analysis and inter­
pretation of multidimensional scaling procedures 
indicated that this can be pursued in three ways:-
1) Identification of the major dimensions, which 
account for the majority of the variance in the 
plots.
2) Identification of regional groupings of points 
which may also be hierarchically ordered, i.e. 
regions of high density embedded within regions 
of lower density.
3) A partitioning of
structures, which
Examples of each of the three approaches to 
interpretation outlined above will be provided in 
the following discussion of the SSA's conducted in 
the present study. The discussion will firstly 
focus on the structure of each SSA in turn, and then 
move on to a consideration of changes over time.
In the first instance, the structure of each of 
the pre to post-treatment scales, I .C .L., F.I.R.O-B., 
and P.A.Q. (excluding S.E.I.S. as this possessed 
insufficient variables for analysis) will be analysed 
together with the changes in these structures over 
time. This-will enable specific conclusions to be 
drawn concerning the structural nature of presenting 
problems and some of the main dimensions of post­
treatment response to therapy. Following these 
analyses of the individual scales, there will be an 
analysis of the structures of the combined pre­
treatment and post-treatment variables, together 
with a consideration of changes over time in these.
The same procedure will be followed for the proces 
scales i.e. separate early and late analyses of the 
H.I.M. and Sociometric variables, the combined early 
and late process variables, and an investigation of 
changes in these over time.
Thereafter, the relationships between the pre­
treatment and early group process variables and late 
group process and post-treatment variables will be 
investigated; and the major structural changes over 
time discussed.
the space in terms of simple 
possess logical consistency.
Table 38 : Pre-post and process variables used in the Smallest Space 
Analyses_______________ ______________________________________
(Key to the space diagrams) 
Pre-post variables Process variables
ICL
FIRO
PAQ
S.E.I.S,
DOM - Dominance H.I.M. : Cv - Conventional
LOV - Affection Ass - Assertive
NIC - Acquiescence Sp - Speculative
IP1 - Disaffiliation Cf - Confrontive
IP2 - Affiliation Top - Topic
IP3 - Assertion Gp - Group
IP4 - Submission Per - Personal
El - Expressed inclusion Rel - Relationship
WI - Wanted inclusion
si - Sum of inclusion Sociometric:
DI - Difference in inclusion
EC - Expressed control sH - Self-rated helpful
WC - Wanted control SD - Self-rated dominant
sC - Sum of control ss - Self-rated sensitive
DC - Difference in control SN - Self-rated needs help
EA - Expressed affection SF - Self-rated able to
WA - Wanted affection discuss feelings
s’A - Sum of affection OH - Other rated helpful
DA - Difference in affection OD - Other-rated dominant
Sy - Symptomatology os - Other-rated sensitive
PR - Personal relationships ON - Other-rated needs help
Sa - Self-acceptance OF - Other-rated able to
Su - Self-understanding discuss feelings
Sc - Social contacts OL - Other-rated like
L - Use of time ou - Other-rated understand
Adj - Overall adius tment OA - Other-rated admire
Re - Responsivity OT - Other-rated trust
In - Initiating interaction OY - Other-rated understands
Ta - Task-orientation you.
Se - Social-emotional awareness
11.1 R elationships between the pre and p o st-treatment
variables
ll'.l.l The individual pre and post-treatment scales
Separate S.S.A.'s were conducted on each of the 
pre and post-treatment scales, I.C.L., F.I.R.O-B and 
P.A.Q. in order to determine their major structural 
characteristics and change over time.
a) Pre and post-treatment S.S.A.'s on the I.C.L.
The pre-treatment S.S.A. (see Figure 3) had the 
following goodness of fit scores: Guttman - Lingoes 
coefficient of alienation = .08; and Kruskal's stress 
= .05 in two dimensions. These two dimensions were 
identified as the following:-
1) A horizontal dimension, whose poles consisted 
of DOM and LOV. This contrasts individuals 
scoring high on dominance with those scoring 
high on affiliation..
2) A dimension, which was diagonal to this first, 
which was spanned by LOV to IPI. This refers to 
a dimension, whose poles were provided by 
affiliation versus disaffiliation.
There was however also some evidence that a 
parsimonious structural interpretation was provided 
by just one dimension, goodness of fit values being 
given as: Guttman-Lingoes coefficient of alienation 
= .28; and Kruskal's stress = .21. This dimension 
provided the following ordering of the variables:
DOM, IP3, IPI, NIC, IP2, IP4, LOV.
The implication of this structure is that members 
pre-treatment interpersonal behaviours were structured 
in terms of a bipolar contrast between assertive and
Figure 3 : The pre-treatment I.C.L. S.S.A.
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affiliative behaviour, i.e. those who scored high on 
assertive tended to score correspondingly low on 
affiliative, and vice-versa.
Secondly, there was a clear disjunction between the 
quadrant scores. Thus, IP3 (assertive) and IPI (dis- 
affiliative) were markedly separated in the space 
diagram from IP2 (affiliative)and IP4 (submissive).
This suggests there was a link pre-treatment between 
assertive and disaffiliative behaviours on the one 
hand: and affiliative and submissive behaviours on the 
other. This contrast provided the major structural 
differentation between individuals in terms of their 
pre-treatment interpersonal styles as measured by 
the I.C.L.
The post-treatment S.S.A. (see Figure 4) had goodness 
of fit values as follows: Guttman-Lingoes coefficient of 
alienation = .19; Kruskal's stress = .13, in two dimen- 
s ions.
These dimensions may be described as follows:-
1) A horizontal dimension, whose poles were provided 
by NIC and DOM. This dimension thereby contrasts 
acquiescence with dominance.
ii) A vertical dimension, whose poles were given by 
LOV and IPI, which thus may be defined in terms 
of affiliation versus disaffiliation.
Once again it was also possible to interpret the 
space diagram in terms of one dimension (Guttman-Lingoes 
coefficient of alienation = .27; Kruskal's stress = .16). 
It is of interest to compare the composition of this 
dimension with that obtained for the pre-treatment one­
dimensional structure. The structure of the present 
dimension was as follows: NIC, IP4, IPI, IP2, LOV,
IP3, DOM. Using this structure, acquiescence and 
dominance may be seen as the poles of this dimension.
Figure 4 : The p o s t - treatment I.C.L. S.S.A.
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Affiliative behaviour lies between these two, but is 
somewhat closer to the dominant pole. The submissive 
and disaffiliative quadrants lie next to the acquiescent 
pole; and the assertive quadrant adjacent to the 
dominant pole.
The main changes from pre to post-treatment may be 
described as follows. Firstly, there was the emergence 
of a clearer two-dimensional structure at post-treatment. 
This structure is more normative in the sense that it 
clearly resembles the structure of the scale described 
for normal populations (LaForge and Suczek, 1955). In 
essence, this provides two axes for interpersonal 
behaviour as follows: dominant - submissive; and 
affiliative - disaffiliative.
Secondly, there was a movement together of the 
quadrant variables which suggests that differences 
between the scores on those variables have become 
attenuated and flattened from pre to post-treatment.
This indicates that members have become less extreme 
in their interpersonal behaviour. In particular, IP2 
and IP3 moved closer together, suggesting that members 
changed from being either affiliative or assertive to 
being both, thereby providing evidence for an increased 
flexibility of response.
Thirdly, along with the emergence of an increasingly 
differentiated dimensional structure and the movement 
together of the quadrant variables, there was a 
separating out of the summary score variables. In 
particular, NIC moved from a central position in 
relation to the other variables and became a pole of 
one of the axes; and DOM moved away from the rest of 
the variables (but particularly from IPI) and occupied 
the other pole of that axis.
b) Pre and post-treatment S.S.A's on the F.I.R.O.
The pre-treatment S.S.A. (see Figure 5) had goodness 
of fit values as follows for two dimensions: Guttman- 
Lingoes coefficient of alienation = .20; Kruskal's 
stress = .16. These dimensions may be defined as 
follows:-
i) A horizontal dimension, whose poles were DI and 
DC. This dimension thus contrasts on orientation 
towards including others in activities with a 
tendency to prefer to express control over rather
! than seek it from others.
ii) A vertical dimension spanned by DC and DA, which 
contrasts the control orientation with a preference 
for expressing rather than seeking affection.
The presence of DC as a pole on both of these axes 
emphasises the differentation of control from both 
inclusion and affection on pre-treatment responses to 
F.I.R.O.(and incidently recalls the pre-treatment 
polarity between DOM and LOV on the I.C.L. S.S.A.)
The overall structure of the space diagram tends 
to emphasise this point further. Thus, all four variables 
on the affection scale (E, W, Sum and D) were clustered 
together and close to the inclusion scale variables, El, 
WI, and Sum I, although the two scales can be seen as 
occupying spatially distinct areas. The exception to this 
pattern was DI, which stood as an isolated variable away 
from the rest of the variables in the space diagram. In 
contrast, the control scale variables were split: EC and 
DC formed a pair of variables away from the rest; while 
WC and Sum C were separated from them, but somewhat 
closer to the area occupied by the inclusion and affection 
variables.
Figure 5 : The pre-treatment F.I.R.O.-B. S.S.A.
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The basic components of this structuring for each of 
the three scales were as follows:'
1) For inclusion, both E and W were close to the Sum 
score but separated from D.
2) For Control, E was closely related to D; and W 
closely related to Sum; but these two pairs were 
separated from each other.
3) For affection, all four scales were spatially 
linked, Sum lying midway between W and E; and D 
occupying a space close to E.
In general terms therefore, it was possible to 
distinguish scores on the three scales, but similar 
patterns of scores on inclusion and affection were 
observable (with the exception of DI); while the control 
scale was split between those scoring high on WC and 
Sum C; and those scoring high on EC and DC. This suggests 
that needing others control was more related to affilia­
tive behaviour than was expressing control. Overall the 
patterns of scoring on DC, EC and DI tended to be 
discrepant from those found on the rest of the variables 
i.e. these variables tended to be spatially distant 
from the remainder.
For the pos t-trea tment S.'S. A. (see Figure 6), goodness 
of fit values for two dimensions were found as follows: 
Guttman - Lingoes coefficient of alienation.. = .13; 
Kruskal's stress = .10. These dimensions were defined as 
follows:-
i) A horizontal dimension, where poles were Sum A
and DC. This axis thereby contrasts the overall 
importance of affection in interpersonal relation­
ships with a tendency to express rather than seek 
control
Figure 6 : The p o st-treatment F.I.R.O.-B. S.S.A.
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ii) A vertical dimension, whose poles were Sum C and 
DI. This axis is characterised by on the one 
hand the overall importance of control, and on 
the other a preference for including others in 
ones activities over seeking to be included.
- However,. this second dimension was relatively poorly 
articulated. The main characteristics of the space 
diagram consisted of an embedded region of variables in 
one corner of the diagram and two variables in the 
opposite corner, with a relatively isolated variable 
lying between them.
The embedded region consisted of two smaller regions. 
The larger of these comprised the E and W scores on all 
three scales, Inclusion, Control and Affection. The 
smaller one contained the Sum scores for the three scales 
The two variables in the opposite corner from this 
embedded cluster were DC and DI; while the isolated 
variable in between was DA.
A number of conclusions stem from this diagram. 
Firstly, post-treatment scores for expressed and wanted 
behaviour were highly similar across the three scales. 
These scores were distinct from but related to the Sum 
scores. Secondly the similarity between E and W created 
the distance between these scores and the difference 
(D) scores, particularly with regard to Inclusion and 
Control, and to a lesser extent for Affection.
In comparing this post-treatment S.S.A. with the 
pre-treatment one, the following main changes can be 
identified:-
i) The E and W scores on all three scales moved 
closer together and became more tightly 
clustered. This was mainly accounted for by 
increases on El and decreases on WI and WC.
This suggests that at post-treatment, members have 
become less needy in their interpersonal relation­
ships and more able to include others. It also 
suggests that the differentation in orientation 
between control on the one hand, and inclusion 
and/or affection on the other has been attenuated. 
Thus members were now able to be more flexible in 
their interpersonal orientation, and exhibit some 
degree of alternation between the three scales.
ii) The movement together of DC and DI (which at pre­
treatment had occupied polar positions on one of 
the dimensional axes) provided additional evidence 
for increased flexibility. Both emphasise expressive 
over wanted behaviour; and their closeness in the 
space diagram suggests the development of a link 
between the abilities to control and to include 
others.
iii) The relative isolation of DA (both from DC and DI 
and also from the embedded cluster of the other 
variables) would appear to be a consequence on 
the one hand of the small number of individuals 
showing change on this variable in comparison with 
DC and DI; and on the other was due to the movement 
together of EA and WA, largely as a consequence of 
decreases in the latter.
c) Pre and post-treatment S.S.A's on the P.A.Q.
The pre-treatment S.S.A. (see Figure 7) had the
following goodness of fit values for two dimensions:
Guttman - Lingoes coefficient of alienation = .17;
Kruskal's stress = .13.
These two dimensions were identified as follows:
Figure 7 : The pre-treatment P.A.Q. S.S.A.
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i) A horizontal dimension, whose poles were provided 
by SY and PR. This dimension thus contrasts level 
of symptomatology with the ability to engage in 
personal relationships. At a more abstract level, 
it refers to a distinction between concerns with 
inner functioning and outer behaviour.
ii) A vertical dimension whose poles were SC and L.
This dimension can be characterised as measuring 
the ability to cope with social situations as 
opposed to the ability to productively structure 
time. Again, this may refer to an axis contras­
ting an orientation towards others with an 
orientation towards ones own functioning.
However, these dimensions are perhaps less important 
than the way in which the variables were configured. 
Within the space diagram, Adj (overall adjustment) 
occupied a position which was central so far as the 
other variables were concerned. It was most closely 
related to SA (self acceptance) and SU (self understand­
ing); while SC (ability to socialise) and PR (ability to 
handle close relationships) were slightly further away 
from it. In contrast, SY and L were relatively isolated, 
being separated from Adj and the other variables around 
it, and also from each other. This indicates that pre­
treatment scores on SY and L were somewhat unrelated to 
scores on other variables of the scale.
The closest variable to SY was SU, which suggests 
an empirical link between level of symptomatology and 
self-understanding. For L, the closest relationship 
was with SA, thereby associating the ability to use 
time with self-acceptance.
Overall adjustment (Adj) was most closely related 
to self-understanding and self-acceptance; but also to
the abilities to handle social situations (SC) and 
personal relationships (PR).
The overall structure suggests that each of the 
variables are empirically distinct from one another, 
but clearly related to the overall scale, i.e. each 
one contributing to a general notion of adjustment.
The relationships between SY and L and this overall 
scale are less close than are the relationships 
obtaining for the other four variables.
For the post-treatment S.S.A. (see Figure 8), the 
first problem encountered in analysis was the unaccep- 
tably high values found for the goodness of fit scores 
in two dimensions: Guttman - Lingoes coefficient of 
alientation = .34; and Kruskal's stress =.24. This 
indicates that the group's pattern of scores on the P.A.Q. 
scales was too varied to be contained within two dimensions.
It was therefore necessary to analyse this pattern of 
scores in terms of three dimensions. The corresponding 
goodness of fit values were as follows: Guttman - Lingoes 
coefficient of alientation =.20; and Kruskal's stress 
= .15.
The following dimensions were identified:
1) A vertical dimension whose poles were provided by 
SA and SU, which contrasts self-acceptance with 
self-understanding.
2) A horizontal dimension spanned by PR and SU. This 
dimension thereby contrasts the ability to engage 
in close relationships with self-acceptance. On a 
more abstract level it provides an axis of other 
versus self-orientation.
Figure 8 : The post-treatment P.A.Q. S.S.A.
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3) A perpendicular dimension, whose poles were provided 
by SY and L. This dimension thus contrasts levels 
of symptomatology with the ability to productively 
make use of time.
In analysing the three-dimensional plots, Adj 
occupied a central position in relation to the other 
variables. The closest variables to it were SA, SC, 
and L. The remaining three variables, SY, PR and SU 
tended to be separated both from the region of space 
occupied by these four variables and also from each 
other.
It may be inferred that Sy, PR and SU were the 
variables upon which the pattern of scores for the 
group as a whole were most varied at post-treatment. Thus, 
it was the pattern of scores on one or more of these three 
which necessitated the increase in dimensionality required 
to adequately spatially represent the post-treatment P.A.Q 
variables.
So far as changes from pre to post-treatment are 
concerned, the required increase in dimensionality on the 
post treatment S.S.A. indicates that responses on the 
variables and by implication the various aspects of 
adjustment measured by the variables, have become more 
differentiated from the pre to post-treatment. By 
focussing on the variables occupying more discrete areas 
of the space, this suggests that the pattern of response 
to the P.A.Q. varies between changes on Sy (level of 
symptomatology), PR (ability to engage in close relation­
ships) and SU (level of self-understanding). Thus, there 
was a ...trend for members to increase on one or other of 
these variables rather than two or three of them together.
In contrast scores on the other variables, SA, SC, L 
and Adj, tended to vary together more. Thus, there has 
been a change in the relationships between Adj and three
of the other variables: L has become more closely 
related to the overall scale; while PR and SU have 
tended to move away somewhat. Sy remains relatively 
distant and distinct.
In summary, the structures of the relationships 
between the variables on each of the three outcome 
scales analysed here have undergone change from pre 
to post-treatment.
The I.C.L. has altered from an essentially one - 
dimensional structure which contrasted dominance with 
affiliation to a more normative two - dimensional 
structure comprising dominance/acquiescence and 
affiliation/disaffiliation. At the same time, there 
was a movement together of the four quadrant variables, 
suggestive of an increased flexibility in interpersonal 
behaviour.
The F.I.R.O.-B changed from a structure, which 
contrasted a control orientation on the one hand with 
inclusion and affection orientations on the other, to 
a clustering together of expressed and wanted scores 
on all three scales at post-treatment. Once again, 
this may be seen as evidence of increased similarity 
of scores across inclusion, control and affection; 
and hence increased flexibility in interpersonal 
behaviour, both across the three scales and also with 
regard to expressed and wanted aspects of interpersonal 
orientation.
For the P.A.Q., the main change from pre to post­
treatment structure consists of a separation and 
differentiation of three of the variables from the 
'internal' cluster around the overall scale, Adj.
The resulting increased dimensionality suggests that 
changes on Sy, PR, and/or SU are relatively independant 
both of one another and of change on the remaining 
variables.
The foregoing has analysed the structures and change 
in the individual scales. The two following analyses 
investigate the structural relationships between them 
(including the S.E.I.S.) in order to identify the major 
themes concerning pre-treatment client characteristics 
and post-treatment response.
11.1.2 The combined pre and post - treatment scales.
The Pre-treatment SSA
The space diagram for this analysis is to be found 
in Figure 9.So far as goodness of fit is concerned, for 
two dimensions the Guttman - Lingoes coefficient of 
alienation had a value of .24; and Kruskal's stress 
= .23. The corresponding values for three dimensions 
were .17 and .15 respectively.
The two main dimensions spanning the space consisted 
of: -
1) A horizontal dimension, whose poles were provided 
by DOM and WC. This dimension clearly refers to 
a dominance-submission axis.
2) A vertical dimension, whose poles were Re and IP4.
This axis is more difficult to characterise.. However, 
it does appear to refer to a dimension of interpersonal 
behaviour comprising on the one hand an ability to 
respond., to the needs of others and on the other,
a submissive need to be affiliated.
For the third dimension, there was in addition the 
following:-
3) A dimension, whose poles were EC and El. These 
clearly refer to opposites in expressed inter­
personal behaviour, contrasting the exerting of 
control over others with including them in ones 
activities.
Figure 9 : The pr e - t r e a t m e n t  S.S.A.
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A consideration of the areas of high density identify 
two such areas:-
Area 1 - this space was occupied by the PAQ variables 
(with the exception of Sy) and Ta. It thus in the 
main refers to adjustment behaviour and a task- 
orientation to social situations.
There is additionally evidence for hierarchical 
ordering in relation to this region as it was bounded 
by a second set of points, comprising DI, DC, DA, Sy,
Re, In and SE, i.e. variables emphasing interpersonal 
and social skills and a low level of symptomatology.
Area 2 - this space was not so tight knit as area 1, 
but possessed logical consistency, being occupied by 
LOV, NIC, IP1, IP2, WI, WC, EA, Sum I, Sum C and 
Sum A. It thus refers to variables particularly 
tapping interpersonal orientation and need.
In general terms, this structure provided evidence 
for a clear separation of three behavioural domains 
in terms of members pre-treatment functioning. The 
variables relating to adjustment were closely linked 
together in an area which was quite separate from those 
relating to an interpersonal affiliative orientation; 
and these in turn were separated from those such as 
DOM, EC and IP3, which refer to assertive modes of 
relating to others. Variables pertaining to social 
skills may be seen as clustering around the central 
set of adjustment variables; and also providing a 
bridge between these and the assertive variables.
The Post-Treatment SSA
For goodness of fit in two dimensions, Guttman - 
Lingoes coefficient of alienation = .23; and Kruskal's 
stress = .21. The corresponding values for 3 dimensions 
were .14 and .13, respectively.
The dimensions spanning the space (see Figure 10) 
consisted of:-
1) A horizontal dimension, whose poles were provided
by In (initiating interactions) and DI (difference 
in inclusion). This axis is hard to interpret and 
possesses little logical sense.
2) A vertical dimension, whose poles were provided by 
IP3 and Sum A. This axis thus refers to a contrast 
between assertive and affiliative interpersonal 
behaviour.
The third dimension additionally provided the following:-
3) A dimension whose poles were IP1 and SA, which
contrasts a negative hostile orientation towards
others with a positive acceptance of the self.
Two areas of high density were observable:-
Area 1 - this space was occupied by the four ICL quadrants, 
IP1-IP4 which identify the space as referring to various 
types of interpersonal orientation.
Area 2 - this space was occupied by El, WI, EC, DC, DA,
SU, L and Adj. It thus refers to a mixture of expressive 
interpersonal skills and adjustment behaviour.
However, in this instance, both dimensionality and 
regionality appear less useful in the interpretation of 
the underlying structure between the variables than the 
use of simple structure. A sequential chaining of points 
i.e. a simplex gives rise to an S-shaped configuration 
which can be seen to possess a good degree of logical 
consistency. The progression through the points using 
this structure bears resemblance to a chain of associa­
tion in relation to different aspects of functioning.
The main characteristics of this chain may be defined 
as follows: acquiescence - variety in interpersonal
Figure 10 : The post-treatment S.S.A.
IP4IP2
NIC
Se
PR
ScLOV EA
EC
Adj WlDOM
sC
Su
DA
DC
W C
ReWA- Sa
sA'
style-orientation towards close relationships - 
Adjustment - Expressive interpersonal behaviour - 
Level of symptomatology - Importance of interper­
sonal contact - Self-acceptance - Responsivity - 
Interpersonal need - Dominance - Instrumental social 
skills.
It will be noted that within this structure 
there is an intermingling of the interpersonal domain 
with that pertaining to aspects of adjustment. In 
addition, the close links between the four I.C.L. 
quadrants (IP1-IP4), between DC and DA, between 
Sum C, Sum I and Sum A, and the closeness together 
in the configuration of DOM and LOV are all 
suggestive of the emergence of a marked degree of 
interpersonal flexibility in this structure.
The Pre and post-treatment SSA's compared
Attempts to compare multidimensional configurations 
across space diagrams in order to assess their similarity 
have focussed on the relationship between the points 
representing the variables. Thus, Poor and Wherry (1976) 
developed an 'index of invariance' based on product- 
moment correlations of the interpoiht distances between 
the two configurations. Invariance is here defined by 
the correlations of one configuration with another.
Such one-to-one mapping is, of course, never achieved 
but the index provides a value for the extent to which 
the configurations map onto one another. Their use of 
interpoint distances emphasises the relative density 
of points in the configurations. Additionally they 
provide measures of significance for various values of 
the index in terms of two parameters: number of points 
and number of dimensions.
This approach has been criticised by Leutner and 
Borg (1983), who argued that the use of product-moment
correlations is incorrect and that interpoint distances 
are too susceptible to random fluctuation across analyses 
to provide an appropriate basis for an index of comparison. 
In place of the invariance index, they provide a coeffi­
cient of congruence. The calculation of this coefficient 
makes no assumptions about and pays no attention to 
distance or density. Instead'it uses the original distances 
between the variables to construct for each configuration 
a one-dimensional string of variables. It is then the 
ordinal position of the variables in these two strings, 
which are correlated to provide the coefficent of 
congruence.
Within the present study, for the pre and post-treatment 
SSA's, the coefficient of congruence = .89 in 2 dimensions, 
and .92 in three dimensions. This indicates that the 
ordinal positioning of points within the two SSA's shows 
a high degree of congruence and suggests that the basic 
structure of the relationships between the variables is 
retained from pre to post-treatment. It is with this 
as the main context that the following changes need to 
be considered.
Firstly, the post-treatment SSA did not exhibit the 
same degree of regional closeness between the variables 
as did the pre-treatment. Variables on the former showed 
a marked scattering, this being particularly the case 
for adjustment variables PR, and SA, and for Ta. In 
contrast El, WI, EC, DC and DA moved closer together and 
towards the remaining adjustment variables. This general 
separation of the variables is suggestive of an increased 
degree of differentiation between individuals at post­
treatment .
Secondly, the pre-treatment interpersonal orientation 
and need area was split up, particularly by a separation 
of the ICL and FIRO scales, but also by a movement away 
from the other ICL scales by LOV and NIC. LOV moved .
variable at post-treatment. However, the four ICL quadrants 
IP1 to IP4, became more closely linked together.
Thirdly, the pre-treatment polarity between DOM and 
WC was overturned, and indeed at post-treatment, these 
two variables were adjacent to one another in the simplex.
is assumed that these changes have been brought 
by the impact of the treatment intervention on the 
lying relationship structure between the variables.
In particular, treatment would appear to have had 
differential effects on PR and SA in that both have 
moved away from the remaining adjustment variables in 
comparison with the other adjustment variables. This may 
suggest that group treatment has a more specific and 
differentiating effect on variables tapping satisfaction 
with personal relationships and self-acceptance than 
other aspects of adjustment.
Additionally, scores on expressive interpersonnal 
behaviour moved closer together, and were linked to 
adjustment variables. A possible explanation for this 
is that group treatment leads to the development of 
variety (or flexibility) in such interpersonal behaviour, 
individuals benefitting from treatment being more able 
to express inclusion, control or affection. Moreover, 
such abilities are related to overall adjustment and 
self-understanding at post-treatment.
The movement together of DOM and WC provides a 
hint concerning a problematic aspect of DOM. In 
essence, this appears to refer to an impersonal 
orientation towards others, which may be regarded 
as arrogance or a defensive self-assertion. The 
fact that DOM's closest other links are with In, Ta, 
and Adj at post-treatment indicates a positive
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association with social skills and general adjustment 
variables. In contrast, its links with WC suggest 
that its problematic aspect is linked particularly 
to issues of interpersonal behaviour, especially 
in the area of control.
Finally, the separation of the ICL and FIRO scales 
(i.e. LOV, IP1 and IP2 from Sums I, C and A) again 
suggests differential effects of treatment on these two 
sets of variables. The movement of scores on LOV towards 
PR and Adj links post-treatment affiliation with satisfac­
tion with relationships and general adjustment. The 
movement together of the four ICL quadrants suggests that 
members scores on these became more similar at post­
treatment, which is again evidence of a greater degree 
of flexibility in interpersonal orientation at post­
treatment.
11.2 Relationships between the early and late process 
variables
Separate S.S.A.'s were conducted on the early and late 
H.I.M. and Sociometric variables in order to determine 
their main structural characteristics and change over time.
Early and Late S.S.A.'s on the H.I.M.
The early S.S.A. (see Figure 11) had the following 
goodness of fit values for two dimensions: Guttman —
Lingoes coefficient of alienation = .17; Kruskal's 
stress = .13. The two dimensions were identified as 
follows:-
1) A horizontal dimension whose poles were Assertive 
and Relationship. This dimension thus contrasts 
a pre-work style category, which codes angry self­
defensive interactions with a work content category, 
which codes interactions orientation towards an 
understanding of relationships occuring between 
group members. .
Figure 11 : The early H.I.M. S.S.A.
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2) A vertical dimension spanned by Confrontive and 
Topic. This dimension also contrasts a work 
with a pre-work category, in this instance 
differentiating interactions involving inter­
personal challenge from those involving a 
discussion of everyday topics.
In terms of the configuration within the space 
diagram, four of the variables occupy spaces adjacent 
to one another: Relationship, Speculative, Personal 
and Conventional. This region thus links three of 
the work categories together with Conventional, which 
although a pre-work category has been identified as 
performing a group building function within group - 
therapeutic process.
The Topic category is somewhat separate from this 
cluster, but linked to Personal and Speculative. In 
contrast, Confrontive and Group are spatially distant 
from the region and although separate from one another, 
have their closest relationships with each other.
This structure suggests that early group interactions 
are characterised by members tending to vary their 
contributions similarly on Conventional, Personal, 
Speculative and Relationship (and to a slightly 
lesser extent Topic). In contrast, most differentiation 
between members occurs in their use of Assertive, 
Confrontive and Group interactions.
The late H.I.M. S.S.A. (see Figure 12) has the 
following goodness of fit values in two dimensions: 
Guttman - Lingoes coefficient of alienation = .13; 
Kruskal's stress = .10.
However, the corresponding values for one dimension 
Guttman - Lingoes coefficient of alienation = .16. 
and Kruskal's stress = .13, suggest that an adequate 
structural interpretation is given by this dimension.
In fact, the space diagram shows the categories 
strung across one dimension as follows: Assertive, 
Group, Topic, Conventional, Personal, Speculative, 
Confrontive and Relationship.
Figure 12 : The late H.I.M. S.S.A.
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This arrangement graphically illustrates a scale 
of increasing level of therapeutic work: the first 
four variables comprise the pre-work variables; the 
next two are work categories; and the final two are 
the highest work categories.
In comparison with Hill's scheme, the arrangement 
of the work categories is in accordance with this 
scheme and suggests for example, that individuals 
using the Relationship category are also likely to 
use the Confrontive category and vice-versa. In 
contrast the pre-work categories are reversed. Topi 
and more especially Conventional are more closely 
related to the work categories which again emphasise 
their group-building and maintenance function. In 
contrast Assertive and to a lesser extent Group are 
clearly separated from the work categories.
It will be recalled that in the first study, late 
use of these two categories was least related to 
positive outcome; whereas both Topic and Conventiona 
had a number of positive correlations with beneficia 
outcome indices.
Thus the main changes from early to late have 
consisted of a decrease in dimensionality; and the 
emergence of a one-dimensional structure, which can 
be readily characterised as being related to level 
of therapeutic work. The dimension has maintained 
the early polarity of Assertive and Relationship, 
but these may now be interpreted as lying at opposit 
ends of a continuum of therapeutic work.
This change has also involved the movement of 
Confrontive towards the other work categories, 
particularly Relationship and Speculative. At the same 
time, Confrontive and Group have separated, the latter 
moving closer towards the other pre-work categories and 
occupying a position between Assertive and Topic along 
the dimension. This change may well relate to the 
suggestion found in the first study that use of the 
group category shows a change in the valence attached 
to it from early to late process. Early on, it may 
be viewed as task relevant and implicated in the 
development of a group culture; whereas it's late use 
represents a failure to move on to use of the work 
categories. Similarly, use of Assertive represents 
a failure to engage in productive group interaction 
and is particularly related to negative outcome.
Early and late S.S.A.'s on the Sociometric scale
The early Sociometric S.S.A. (see Figure 13) had 
the following goodness of fit values in two dimensions: 
Guttman - Lingoes coefficient of alienation = .19; 
Kruskall's stress = .17. These dimensions comprised 
the following:-
1) A horizontal dimension, whose poles were provided 
by other-rated dominance and self-rated sensitive. 
Both of these variables refer to perceptions of 
group behaviour. However, their distinguishing 
characteristics are two-fold: firstly a contrast 
between self and other perceptions of behaviour; 
and secondly between 'strength' (dominance) and 
'weakness', sensitivity early in the group being 
equated with vulnerability on the sociometric 
variables.
2) A vertical dimension whose poles were other-rated 
trust and other-rated sensitive. This dimension 
thus contrasts a variable involving members feelings
Figure 13 : The early sociometric S.S.A.
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about one another (trust) with one which refers to 
perceptions of group behaviour (sensitive). As 
with the other dimensions, there is also at a more 
abstract level a conception of positive and negative 
about this polarity.
However, apart from the dimensional structure, the 
major defining characteristic of the space diagram is 
it's division into three distinct and logically 
independant areas as follows:-
Area 1 - occupied by the self-rated group behaviour 
variables; Helpful, Dominant, Sensitive, Needs Help and 
Discuss Feelings.
Area 2 - occupied by the other-rated group behaviour 
variables: Helpful, Dominant, Needs Help and Discuss 
Feelings. The exceptions bo this pattern is other­
rated Sensitive, which stands outside the cluster but 
has it's closest links with other-rated Needs Help.
This relationship provides additional evidence of 
Sensitive having a problematic connotation for early 
group process.
Area 3 - occupied by the other-rated personal choice 
variables: Like, Understand Trust, Admire and Understands 
you.
This division of the space into these three areas 
suggests that members early scores on the sociometric 
variables, i.e. the mean ratings which they receive 
during early group sessions, are differentiated by these 
three parts of the scale. In contrast, scores within 
these three areas tend to be relatively undifferentiated, 
particularly on the Personal choice variables, which 
occupy the most highly clustered of the three areas. 
Within this area, Understands you occupies the most 
central position, which possibly suggests that the sense
of being understood by another person is implicated in other 
personal choices such as like and admire. This variable was 
also the most central variable for early ratings in the 
correlational study of the structure of the Sociometric 
questionnaire (see Appendix IQ ).
Within the other two areas, for self-ratings, Helpful 
is the most central variable within Area 1, suggesting 
that ratings on the other variables are organised around 
this one. Interestingly in view of what has been said 
above about Sensitive, the most separate variables in this 
area are Sensitive and Needs Help.
This area also shows the most dispersion, 
suggests that early self-ratings tend to be 
and idiosyncratic across the variables than 
by others.
For area 2, no variable occupies a central position, 
but other ratings on Dominant and Helpful are closest to 
one another; and in contrast Needs Help and Discuss 
Feelings are most separate from one another, suggesting 
that members are less likely to give each other similar 
ratings on these two than on the others.
which
more varied 
ratings given
The late Sociometric S.S.A. (see Figure 14) had the 
following goodness of fit values in two dimensions:
Guttman - Lingoes coefficient of alienation = .17; and 
Kruskal's stress = .14. These dimensions comprise the 
following:-
1) The horizontal dimension had as it's poles self-rated
helpful and other-rated like. Once again, this provides 
a contrast between self and other rating and also 
between a group behaviour and a personal choice variable
Figure 14 : The late Sociometric S.S.A.
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2) The vertical dimension was spanned by self-rated 
sensitive and other-rated needs help. Apart 
from another example of a dimension contrasting 
self and other perceptions of group behaviour, the 
interesting thing about this polarity is a sugges­
tion that for late group process, sensitive is seen 
as in some sense opposed to being needy; whereas 
for early group process, it was related to 
vulnerability.
Within the space diagram only one clearcut regional 
area can be identified, which is occupied by the personal 
choice variables: Like, Understand, Admire, Trust and 
Understands you. This area is much more tightly grouped 
than was the corresponding area in the early S.S.A. 
and Understands you continues to be the most central 
variable within the cluster. This suggests that from 
early to late group process, members ratings on these 
variables become increasingly undifferentiated. Thus 
for example, late ratings on Understands you become 
increasingly predictive of ratings on Like, Trust, etc. 
and vice-versa.
In contrast, the other two areas delineated for the 
early S.S.A. are no longer in evidence on the late S.S.A. 
The self and other-rated group behaviour variables have 
become more related to one another.
This becomes apparent from the identification of a 
simplex structure within these variables, i.e. drawing 
lines between those variables which are closest to one 
another spatially. This simplex structure provides the 
following sequence:- other-rated Dominant, self-rated 
Dominant, self-rated Dicuss feelings, other-rated 
Discuss feelings, other-rated Sensitive, self-rated 
Sensitive, other-rated Helpful, self-rated Helpful.
It will be noted that self and other-ratings on 
each of the variables are adjacent to one another in the
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simplex. This clearly represents a marked change from 
early process; and provides confirmatory evidence of the 
findings in the first study of an increase in correla­
tions between self and other ratings from early to late.
While the general space occupied by these variables 
is fairly differentiated, if any can be identified as 
occupying central positions, they are other-rated 
dominant and self-rated ability to discuss feelings.
It is plausible to suggest that these two are the ones 
most highly implicated in member's evaluations of each 
others group behaviour.
In contrast, missing from the simplex are the self 
and other-rated Needs help variables. These have 
their closest relationships with one another and are 
spatially distant from the rest of the variables. The 
perception of individuals needing help (both by self 
and other) has thus been differentiated from early to 
late from other aspects of sociometric perception and 
evaluation. In turn, this suggests that members 
receiving high scores on these two variables are likely 
to receive correspondingly low scores on the other 
variables and vice-versa.
To summarise, the process scales show evidence of 
clear structural changes over time, which are both 
logically and empirically consistant and comprehensible.
For the HIM, this change consists of the emergence 
for late group interaction of a clear dimensional struc­
ture, which is identified as pertaining to level of 
therapeutic work. The main characteristics of this 
dimension are the positionings of the pre-work.
Assertive and Group categories (whose late use was 
found in the first study to be least related to beneficial 
outcome) at one end of the dimension, and the higher work 
categories, Confrontive and Relationship at the opposite 
end.
For the sociometric scale, the main structural changes 
found were the movement together over time of self and 
other ratings on the group behaviour variables; the 
linkage of these variables within a simplex structure; 
an increased clustering together of the personal choice 
variables, within which Understands you retains a 
central position; and a separating out from the other 
variables of self and other-ratings of needing help.
The two following analyses investigate the relation­
ships between group inter-action and perception separately 
for early and late group process, together with a 
consideration of structural change over time.
The Early Process SSA
For this S.S.A. (see Figure 15) the goodness of fit 
scores were as follows: Guttman - Lingoes coefficient of 
alienation = .25; Kruskal's stress = .23 for two dimensions. 
The corresponding values for three dimensions were .14 
and .12, respectively.
The main dimension spanning the horizontal axis has 
as its poles Speculative and SD (self-rated dominance), 
which suggests that early engagement in therapeutic work 
is a polar opposite to seeing oneself as dominant in the 
group. It will be recalled that self-rated dominance was 
also related to self-rated needing help, and both 
associated x^ ith low levels of therapeutic work in the 
first study.
The vertical axis has SN and Topic as its poles.
This dimension thus contrasts the self-perception of 
needing help with use of a pre-work HIM category.
Figure 15 : The early process S.S.A.
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In terms of density, two areas were observed, each 
of which also gave evidence of hierarchical regional 
ordering:
Area 1 - this space is occupied by the following HIM 
categories: Speculative, Topic, Personal and Relation­
ship, i.e. a clustering together of three of the work 
categories, plus Topic. A second space around the 
first delimited the remaining HIM categories.
Area 2 - this space is occupied by the sociometric 
personal choice variables (i.e. like, understand, 
admire, trust and understands you). Around this space, 
there is a second region which includes self-ranked 
dominant and discuss feelings, and other-ranked helpful, 
dominant, sensitive, needs help and discuss feelings.
The overall configuration therefore clearly separates 
use of the HIM categories from sociometric ratings with 
two areas of high density being occupied by the HIM 
work categories and the sociometric PC variables. Self- 
rated helpful, sensitive and needs help tend to be 
relatively separated from the other variables. It will 
be recalled that early self-ratings were poorly 
correlated with other-ratings on the sociometric scale 
in the first study.
The Late Process SSA
On this S.S.A. (see Figure 16) the goodness of fit 
scores were as follows: Guttman - Lingoes coefficient 
of alienation = .19; Kruskal's stress = .17 for two 
dimensions. The corresponding values for three dimensions 
were .13 and .11 respectively.
Figure 16 : The late process S.S.A.
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The dimensions spanning the space were as follows:
1) A horizontal dimension, whose poles were provided 
by other-rated needs help and Confrontive. This 
axis therefore refers to a contrast in group 
behaviour between being perceived as having problems 
and being able to operate at a high level of 
therapeutic work.
2) A vertical dimension, whose poles were provided by 
self-rated needs help and other-rated helpful. This 
axis can therefore be characterised as describing
a dimension of helpful versus helpless.
While this dimension was defined by the most northerly 
and southerly points in the space diagram, an alter­
native dimension was discernable through the point of 
origin, whose poles are provided by self-rated needs 
help and Relationship. This axis thus refers to a 
dimension of needing help versus engaging in here- 
and-now therapeutic work, and is thus similar 
conceptually to the first dimension.
Three areas of density were observable:-
Area 1 - this space comprised the five sociometric PC 
variables (1ike-understands you), which hence related 
it to members feelings about one another.
Area 2 - this space was occupied by SD, SS, SF, OD, OS,
OF. It was thus specifically connected to both self 
and other ratings of members group behaviour.
Area 3 - this space comprised the following HIM categories: 
Conventional, Speculative, Confrontive, Personal and 
Relationship. It thus, included all four HIM work categories 
together with Conventional, which has been previously
identified as performing a social-supportive group 
maintenance function.
The overall configuration thus separated HIM work 
categories, sociometric PC variables, and sociometric 
GB categories. Self and other-ranked helpful and 
needs help appear as isolated from the three main 
clusters, while the HIM pre-work categories are 
strung across the middle of the space diagram forming 
a bridge of sorts between the HIM work categories and 
the sociometric PC variables.
Early and late process SSA's compared
As with the pre and post-treatment SSA's, a 
configuration analysis was conducted to assess the 
degree of similarity between the two plots. The 
Leutner-Borg coefficient of congruence was computed 
and provided the following values: .95 in two 
dimensions; .96 in three dimensions. Once again, 
these scores indicate that the ordinal positioning 
of points within the two SSA's evidence a high degree 
of congruency; and that the basic relationship 
structure of the variables is maintained from early 
to late. It is within the context of this overall 
similarity that the following changes from early to 
late are discussed.
The first change to note is the emergence of a 
clearer dimensional structure from early to late.
The dimensions which emerge in particular embody the 
distinction between on the one hand needing help and 
on the other, either being seen as helpful or engaging 
in high levels of therapeutic work. This dimensional 
structure is also associated with an increased differen­
tiation of the variables and changes in their relation­
ships to one another.
Thus, on the one hand, the Personal Choice variables 
remain highly clustered together, suggesting that members 
scores on these variables are very similar to one 
another both early and late; and that one or two of 
these variables may hence be taken as representative of 
them all. On the other hand there is a separation from 
early to late of the PC from the GB variables. It will 
be recalled that the first study also found an increased 
differentiation in the sociometric variables from early 
to late. The present finding suggests that the main 
differentiating effect is in terms of this separation of 
PC from GB variables.
With regard to the latter, there is also a clear 
movement together of the self and other indices for each 
of the five variables which provides confirmatory 
evidence of the increased consensus from early to late 
between self and other ratings as found in the first 
study.
The HIM categories show a movement together over time 
of the work categories, and conventional. In particular, 
the confrontive category becomes more linked to the 
other work categories and assumes a central position 
within the area. Conversely, the relationship category 
tends to separate out more from the other work categories. 
It will be recalled that in the first study, this category 
showed most increase from early to late. This separation 
provides additional evidence of the differentiation of 
this category from the other HIM categories. The other 
pre-work categories are differentiated from the work 
categories both early and late, this tending to increase 
over time. In particular, the assertive category moves 
closer to self-rated needing help. In the first study, 
these two late indices were the process variables most 
associated with negative outcome.
The foregoing two sections have analysed the structures 
and changes in such structures separately for the process 
and outcome aspects of group therapy. The following' 
sections aims to investigate the structural relationships 
between these two aspects. On the one hand, this enables 
analysis of the influence of pre-treatment client 
characteristics on subsequent group behaviour and 
sociometric perception; on the other, it provides links 
between group process and outcome response to treatment.
11.3 Relationships between the pre-treatment, group 
process and outcome v a r i a b l e s _____________
In order to faciliatate the delineation of relation­
ships between these sets of variables and identify 
changes over time, it was decided to conduct separate 
S.S.A.’s on the pre-treatment and early process, and 
late process and post-treatment variables. It will be 
recalled that the first study found increased relation­
ships for late process with the pre-treatment variables. 
However, in order to enable a focus on change over time, 
both in process and outcome and in the relationships 
between them, the analysis proceeded by linking pre­
treatment to early process and late process to post­
treatment.
The Pre-Treatment and early process SSA
For this analysis (see Figure 17) on goodness of fit, 
the following values were obtained: Guttman - Lingoes 
coefficient of alienation = .26; Kruskal's stress = .24, 
in two dimensions. The corresponding values for those 
dimensions were .17 and .16 respectively.
Using the co-ordinates of the space diagram, the 
following dimensions were derived:-
Figure 17 : The p r e - t reatment and early process S.S.A.
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1) A horizontal dimension whose poles were provided 
by Speculative and depending on the rotation used, 
either other-ranked Understand or self-ranked 
Dominant. This dimension thus contrasts therapeutic 
work with sociometric ratings.
2) A vertical dimension, whose poles were Confrontive 
and IP4. This axis clearly refers to a dimension 
of active working with others as opposed to a 
submissive wish to be affiliated.
Within the space diagram, a number of regional areas 
are discernable:-
Area 1 - a space occupied by the following HIM categorie 
Conventional, Speculative, Personal, Relationship, and 
also In, Ta, and DC. This space thus associated variabl 
having a work orientation with instrumental social skill
Area 2 - this area was occupied by the PAQ variables and 
Group content. It thus refers to various aspects of 
adjustment and group-based interactions.
Area 3 - an area occupied by the following other-ranked 
sociometric variables: Dominant, Discuss feelings, Like, 
Understand, Admire, Trust, and Understands you. It thus 
associates the sociometric PC variables and two of the 
GB variables.
Area 4 - this space was occupied by IP2, El, WI, EA, WA, 
Sum I and Sum A. This area clearly links together the 
majority of the pre-treatment variables, which relate 
to having an affiliative orientation towards others.
Area 5 ~ an area occupied by DOM, IP1, IP3, EC and 
Topic. This space brings together variables orientated 
towards control, assertion and independance.
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However, apart from the above-mentioned dimensions 
and areas, the overall configuration yields a structure 
which shows a radex form, i.e. lines can be drawn from 
the point of origin to the border of the diagram to 
divide the space up into a number of logically consistent 
segments. Moreover, the arrangement of these segments 
also shows marked logical consistency, and in essence 
may be considered to provide a map of the relationships 
between pre-treatment characteristics and early group 
process.
The top right hand quadrant is occupied by three 
segments. The first comprises only one variable DI, 
which is essentially isolated from the rest of the 
diagram. The second segment is occupied by SN and ON, 
and is thus related to the sociometric perception of 
needing help. The third segment comprises the variables 
in Area 3, i.e. the sociometric PC variables and the 
other-rated GB variables: OH, OF, OD, OS.
The bottom right-hand quadrant comprises two segments.
The first is occupied by sociometric self-rating variables: 
SH, SD, SS, SF. The second segment brings together 
variables relating to submissiveness in interpersonal 
behaviour, viz NIC, IP4, WC and Sum C.
The bottom left hand quadrant is occupied by a segment, 
which in the main comprises Area 4, i.e. those variables 
which emphasise an affiliative orientation towards others.
In addition, the segment includes LOV and DA, both of 
which are clearly logically related to the others.
The top left-hand quadrant comprises four segments.
The first is composed of variables in Area 5, which are 
mainly oriented towards dominance and control. However, 
this segment also has within it S-E, which refers to 
sensitive awareness of others. The second segment comprises 
Area 1, which contains HIM work categories, DC, In and TA, 
and has been identified as an area related to a work or 
task orientation. This segment also includes Re, which
mrefers to the ability to be responsive towards others.
The third segment consists of Area 2, i.e. the adjust­
ment variables, together with the HIM group content 
and confrontive style categories. The fourth segment 
consists of only one variable, HIM assertive style 
which appears as relatively isolated from the others.
Thus, with the exceptions of the first and last 
segments mentioned, the following sequence can be 
identified: Needing help, Other-rated sociometric 
ratings, Self-rated sociometric ratings, Submission, 
Affiliation, Control and Assertion, Work/Task Orien­
tation, and Adjustment.
In looking at the links between process and outcome, 
the sociometric variables tend to be articulated within 
themselves, spanning three segments, but not particularly 
related to the pre-treatment variables. In contrast, 
the HIM categories are included within three segments 
which link them to pre-treatment variables: Topic in the 
control and assertion segment: Conventional, Speculative, 
Personal and Relationship within the work/task orientation 
segment; and Confrontive and Group in the adjustment segment.
Apart from dividing the space into segments, it is also 
possible to draw circles around the point of origin in 
order to identify modular ordering in the variables. By 
drawing three such circles, the following order is 
obtained. The first contains only one variable: other­
rated sensitivity. The second includes self and other 
rated helpful, self-rated sensitivity, DA, S-E, Re, PR 
and L. The third incorporates other-rated dominant, 
self-rated discuss feelings, Sum C, WI, EA, DOM, SA, SC 
and Adj. This suggests that such ordering as does occur 
in the data comprises a scale from being seen by others 
as sensitive (the meaning of which in this instance 
refers to vulnerability), through an attitude of help­
fulness and awareness of others needs, to a more 
assertive expression of interpersonal behaviour, positive
self-concept and general adjustment.
The Late Process and Post-Treatment SSA
For this S.S.A. (see Figure 18), for goodness of 
fit, the following values were obtained: Guttman - Lingoes 
coefficient of alienation = .28; Kruskal's stress = .26 
for two dimensions. The corresponding values for three 
dimensions were .19 and .18, respectively.
The main dimensions spanning the two-dimensional 
space are as follows:
1) A horizontal dimension, whose poles were Sy and 
other rated understands you. This dimension poses 
difficulties of characterising, other than 
possibly suggesting a contrast between an absence 
of inner distress and an outer-directed perceived 
ability to empathise.
2) A vertical dimension, whose poles were provided by 
Sum C and Topic content. This dimension also lacks 
formal consistency, other than contrasting a 
variable related to interpersonal behaviour (in this 
instance, the importance of control) with one whose 
main focus is impersonal in nature.
In addition, however, the three-dimensional space 
provides a further axis:
3) The poles were provided by Assertive style and 
Relationship content. This dimension thus deafly 
refers to level of therapeutic work, in particular 
contrasting a defensive angry posture with an 
ability to deal with here-and-now issues concerning 
relationships in the group.
Figure 18 : The late process and post-treatment S.S.A.
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Three main regional areas of variables were apparent 
in the two dimensional space:
Area 1 - occupied by El, WI, WC, EA and WA. This area thus 
brings together the expressed and wanted scores as each of 
the three FIRO scales, with the exception of EC. This enables 
it to be described as a space relating to interpersonal 
orientation.
Area 2 - occupied by the following PAQ variables: SA,SU,SC 
L and Adj. It thus refers to various aspects of adjustment 
and coping ability, including adequacy of the self-concept 
and overall adjustment.
Area 3 - occupied by the five sociometric PC variables: Like, 
Understand, Admire, Trust and Understands you. It thus refers 
to the members attractiveness to others and the feeling that 
they have about one another.
In terms of simple structure, this SSA clearly takes the 
form of a circumplex, i.e. points having a circular arrange­
ment around the space diagram. As with the pre-treatment 
and early process SSA this structure also lends itself to 
the division of the space into wedge-like segments. These 
segments possess logical consistency both within themselves 
and in their ordering around the circumplex; and hence 
provide a map of the structure of the late process and 
post-treatment variables.
The top right hand quadrant is mostly occupied by one 
segment comprising the following variables: LOV, NIC, IP2,
IP4, DA, Ta and In. It thus in the main refers to 
affiliative modes of interpersonal behaviour, but also 
acquiescence and instrumental social skills.
The bottom part of this quadrant and the top part of 
the bottom right hand quadrant comprises the following: DOM, 
IP3, DI, Sy, Confrontive and Relationship. Thus, it brings 
together variables relating to dominance, expressive inclusion
low levels of symptomatology and high levels of therapeutic 
work. These variables appear to have in common an ability 
to assertively engage others and provide evidence of 
positive mental health.
The middle segment in the bottom right hand quadrant 
is occupied by the same variables as Area 2, i.e. the 
following PAQ variables: SA, SU, SC, L and Adj; and hence 
refers to various aspects of adjustment behaviour.
The remaining segment in this quadrant is occupied 
by PR, Speculative and Personal. Thereby, it brings 
together an ability to engage in close personal relation­
ships and two of the HIM work categories.
The bottom left hand quadrant has two segments.
The first of these is occupied by IP1, DC, Conventional, 
Assertive, Topic, Group, SN (self-ranked needing help) 
and ON (other-ranked needing help). With the exception 
of DC, these variables refer to difficulties in handling 
relationships, low levels of therapeutic involvement and 
being seen as needing help. In various ways, they have 
in common a sense of being needy3negative response to 
treatment, and low levels of therapeutic work.
The second segment in this quadrant contains the 
same variables as Area 3 i.e. the sociometric PC variables 
and hence relates to members feeling about and attraction 
towards each other.
The upper left hand quadrant contains three segments.
The first of these consists of SD, SS, SF, OD, OS, OF, Re 
and S-E. These variables include self and other ratings 
on three of the sociometric GB variables, i.e. dominant, 
sensitive and discuss feelings; and in addition two out­
come variables, which emphasise sensitivity and responsitivity 
towards others. What they appear to have in common is an 
awareness of and responsiveness to ones own and others 
behaviour and experience.
The second segment in this quadrant contains SH, OH, 
and EC. Thus, it brings together sociometric variables 
of helpfulness in the group with the exerting of control 
over others.
The final segment consists of the same variables as 
Area 1 (El, WI, WC, EA, WA) and Sum I, Sum C, and Sum A.
It brings together the expressed wanted and sum scores 
on all three of the FIRO scales: inclusion, control and 
affection, with the exception of EC, which lies in the 
adjacent segment.
Thus, moving in a clockwise direction around the 
circumplex, the following sequence can be identified and 
described: Affiliation, Assertive engagement, Adjustment, 
Personal Relationships and Therapeutic Work, 'Neediness', 
Intermember Attractiveness, Perceptions of Group Behaviour 
and Interpersonal Awareness, Helpfulness and Control, 
Interpersonal Orientation.
So far as links between process and outcome,are 
concerned, the sociometric variables span four adjacent 
segments, which suggests a fair degree of differentiation 
between them. In three of these segments, they are 
associated with outcome indices, the exception to this 
being the PC variables. The HIM variables are also 
differentiated from one another, particularly in terms 
of level of therapeutic work. They occupy three segments 
in each of which they are linked to outcome indices. This 
association between HIM work categories and positive 
outcome indices accords with the findings of the first 
study, particularly with regard to the higher work 
categories, confrontive and relationships: and contrasts 
with the lack of such associations for the pre-work 
categories.
The uncovering of an ordering factor within this SSA 
is problematic in that apart from a group of variables 
(IP1, In, Ta and S-E) close 'to the point of origin, 
a majority of the other variables are spread around 
the perimeter of the space diagram.
The Pre-Early and Late-Post SSA's compared
In comparing the overall configurations, the most 
apparent change from the Pre-Early (PE) to Late-Post 
(LP) SSA's consist of an overall separation of the 
points from one another, i.e. a decrease in overall 
clustering. This is evidenced by the identification 
of smaller numbers of clustered areas for LP and the 
difficulty in uncovering a modular ordering in the 
data. The LP variables have tended to spread out 
towards the perimeter of the space diagram and at 
the same time assume a more clear circumplicial 
structure. This indicates an overall increased level 
of differentiation between the variables.
Although both configurations have been demonstrated 
as possessing logical consistency and structure with 
regard to the ordering of their segments, there have 
been clear changes over time with regard to the nature 
of these segments and their constituents.
The main characteristics and changes in structure on 
these two SSA may be described as follows:
1) The adjustment variables remain relatively close- 
knit from PE to LP. However, PR tends to separate 
out from the other PAQ variables as was observable 
on the Post-treatment SSA. This confirms the 
finding in the first study of PR being one of the 
main outcome indices which were subject to change, 
and also suggests that post-treatment ability to 
engage in personal relationships serves to 
differentiate between people.
Furthermore, the PE Link between the adjustment 
variables and Group content is broken at LP, 
with this latter process variable moving into a 
segment associated with 'Neediness'. This also 
confirms a finding in the first study, which 
suggested that the early use of group content 
was task relevant whereas its late use was 
associated with negative outcome and evidence 
of a failure to move on to use of the work 
categories in group interaction.
In contrast, although occupying adjacent segments, 
the closest process variables to the PAQ variables 
on the LP SSA are the HIM work categories, 
Speculative and Confrontive, which provides con­
firmatory evidence of the association between 
engagement in therapeutic work and positive 
adjustment at post-treatment.
The sociometric personal choice (PC) variables 
remain highly clustered from PE to LP. Their 
lack of differentiation suggests that members 
are continuing to rate each other very similarly 
on each of these variables from early to late.
Such differentiation as does occur tends to 
separate out the PC variables from the other- 
ranked GB variables from PE to LP. This suggests 
that one aspect of group process refers to the 
development over time of differing perceptual/ 
cognitive constructs whereby individuals evaluate 
and rate each other. A major line of distinction 
between such contructs consists of a delineation 
between members attractiveness to each other and 
their perceptions of individual's behaviour in the 
group.
In addition, the PC variables are largely unrelated 
to outcome indices on LP which is in line with the 
findings of the first study. Their closest links 
in an adjacent segment are with Re and S-E, both 
of which are related to interpersonal responsiveness.
The sociometric group behaviour variables (GB) are 
less highly clustered than the PC variable on both 
PE and LE. However, with the exception of SN and 
ON (self and other-rated needing help), they are 
included within two adjacent segments: dominant, 
sensitive and discuss feelings in one segment; 
and helpful in the other. The most clear change 
in the structure of these variables is the movement 
together of the self and other variables (as was 
found in the Late Process SSA), which confirms the 
findings in the first study of increased consensus 
between self and other ratings from early to late.
The GB variables are also related to outcome indices 
in the LP SSA; whereas on PE, there were no clear 
associations between the GB variables and the pre- 
treatment indices. Thus, dominant,sensitive and 
ability, to discuss feelings occupy the same segment 
as Re and S-E, which suggests that the segment as 
a whole may be characterised as referring to 
sensitivity and responsivity to others interpersonal 
behaviour. This generally positive connotation also 
provides some evidence for a change in the construing 
of the sensitive sociometric variable (as was found 
in the first study) from an early association with 
vulnerability to a later construing in terms of an 
ability to be empathic with others.
Additionally, the helpful variables occupy the same 
segment as EC, which links the perception of being 
helpful late in the group to an ability to exert 
control. In addition, they lie in an adjacent 
segment to the FIRO variables, which suggests that
both self and other rated helpfulness late in the 
group are linked to a variety of outcome variables 
to do with interpersonal orientation.
Both self and other-rated needing help remain 
separate from PE to LP from the other sociometric 
variables. However, over time they do become more 
associated with the HIM pre-work categories and IP1 
(disaffiliation) and DC (difference in control). 
Together they comprise a segment occupying an area 
which is associated with 'neediness' or a failure 
to engage in therapeutic work.
This segment is separate from those occupied by 
positive outcome indices. This provides evidence 
confirming the finding in the first study of a 
negative association between on the one hand needing 
help and using pre-work categories late in the group, 
and on the other beneficial outcome.
However, the first study did find associations 
between other-rated needing help and use of the 
relationship category, linking these two variables 
to positive outcome;and also between use of the 
conventional category and beneficial outcome. These 
associations are not found in this present analysis, 
although conventional and topic both lie adjacent to 
a segment occupied by PR and the speculative and 
personal work categories.
The emergence at LP of this 'neediness' segment 
would appear to reflect a more clear structuring of 
an important element, namely the problem of utilising 
the therapy adequately. It additionally points up 
changes in the status of particular variables. Thus, 
whereas the needs help variables occupied a segment 
of their own at PE, they now link in with other 
variables which are logically consistent. This 
segment also includes the HIM pre-work categories, 
which had previously been dispersed around other
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segments: Conventional in the task orientation 
segment; Assertive, which had been separate and 
isolated from the other variables; Topic in a 
segment associated with dominance and control; and 
Group which had been related to the adjustment 
variables. As noted above, there is a clear shift 
over time in the evaluation of use of the Group 
category from an early positive to late negative 
connotation.
In addition, IP1, which is a measure of disaffi­
liation moves from the dominance and control 
segment and becomes a negative outcome index.
Similarly, DC moves from the task-orientation 
segment, although the association of this variable, 
which emphasises expressive over wanted behaviour, 
with these other indices is more difficult to 
logically comprehend or explain.
6) In contrast, the PE segment associated with
dominance and control tends to be dispersed over 
time. This suggests that whereas these constructs 
play an important organising role in relation to 
the variables at pre-treatment, this role becomes 
diminished over time and the variables more fully 
differentiated. In particular, the following 
changes occur : DOM and IP3 (which are clear 
measures of an assertive orientation) move into a 
segment characterised by assertive engagement with 
others; EC (expressed control) becomes linked to 
the helpful sociometric variables and also moves 
closer to the other FIRO measures of interpersonal 
orientation; IP1 (a measure of disaffiliation) 
and the HIM Topic category are linked in the 'Needy' 
area of the space diagram; and finally SE (sensitivity 
to others), whose inclusion in this segment had 
lacked logical sense, is included at LP in a segment 
characterised by interpersonal responsivity.
Similarly, the PE segment which was identified with 
submission and included NIC (acquiescence), IP4 
(submissiveness),WC and Sum C becomes dispersed 
over time. This split is characterised by a 
movement apart over time of the ICL and FIRO 
variables. The former two became associated with 
variables which define expressive affiliation:
LOV, IP2, DA, In and Ta, although these last are 
somewhat separate from the others and lie in the 
centre of the space diagram. The latter two move 
into a segment occupied by the majority of the 
other FIRO variables.
The same sort of change is to be found for the PE 
segment associated with affiliation, i.e. a 
separation of the ICL and FIRO variables, although 
these variables continue to occupy adjacent segments 
at LP, which suggests that they share properties 
in common.
So far as the FIRO scales are concerned, the main 
change over time consists of a movement of the Sum 
and Wanted scores on control towards the inclusion 
and affection variables i.e. the scores on all three 
scales become more similar. This is largely accounted 
for by decreases in WC, which has been identified 
as a negative indicator of mental health. The move­
ment together of the three scales was also found on 
the Post-treatment SSA; and is taken as evidence 
suggestive of an increased degree of flexibility in 
interpersonal behaviour over time.
There is also a tendency over time for the PE segment 
related to a work/task orientation to be dispersed. 
This segment had comprised DC, In, Ta and the 
following HIM categories: Topic, Speculative,
Personal and Relationship. As noted above, DC and 
Topic became associated with indices of neediness; 
and In and Ta with indices of affiliation. The 
Speculative and Personal work categories become
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linked to PR, one of the indices of positive outcome 
which showed most change overall. The Relationship 
work category moves into a segment characterised by 
high levels of therapeutic work and positive outcome.
10) This latter segment is one which emerges at LP from 
a number of different directions. It includes DOM 
and IP3 both indices of an assertive orientation 
.. from, the PE Control segment; Sy, which is a measure 
of low level of symptomatology, from the space 
occupied by the adjustment variables; DI (a variable 
emphasising the tendency to include others in ones 
activities rather than seek to be included) which 
had been an isolated variable at PE; and the 
Confrontive and Relationship categories, i.e. the 
highest of the style and content work categories 
which originated in the Adjustment and Work 
orientation segments of PE respectively.
This space thus brings together indices which 
emphasise assertion, inclusion, positive mental 
health and high levels of here-and-now therapeutic 
work; and provides a graphic illustration of the 
relationship between indices of group process and 
outcome of therapy.
In more general terms, certain other structural 
changes may be described. Firstly, there is a movement 
of In, Ta, S-E and IP1 towards the centre of the space 
over time. As noted above, although the general dispersion 
of the variables makes it difficult to identify a modular 
ordering structure in the data, the presence of these 
variables at the centre suggests that if ordering of the 
variables is occuring, it may well be in terms of a 
distinction between various aspects of social skills and 
a hostile disaffiliating orientation towards others.
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Secondly, the effect of putting together the process 
and outcome indices would appear to have had differential 
effects. Thus, the effects of the process data on the 
outcome data has been as follows: the PAQ and FIRO 
variables become separated from each other (compare with 
Area 2 of the Post-treatment SSA) and more closely knit 
together with variables from their own scales; the SEIS 
variables remain linked with one another; but in contrast 
the four ICL quadrants are split up.
With regard to the effect of the outcome variables 
on the structure of the process variables, the socio'- 
metric variables remain related to one another in two 
areas (one occupied by the PC variables, and one by the 
GB variables). The main effect has been to split up the 
HIM work categories (compare with the Late Process SSA). 
This split has particularly occured in relation to level 
of work i.e. the Speculative and Personal categories 
being separated from the Confrontive and Relationship.
Thirdly, there has been a loss from PE to LP of a 
dimensional structure to the space diagram. This suggests 
that certain constructs, which had served an organising 
focii for the data early on have been superceded. Amongst 
the more obvious are those characterised by Assertive 
Control, Submission and Work orientation. In contrast, 
other constructs have emerged over time most notably 
those related on the one hand to high levels of 
therapeutic work and positive outcome; and on the other 
to 'neediness' and a failure to profit from therapy.
In addition, the loss of dimensionality may well be 
related to the development of a more circumplicial 
structure at LP. The emergence of this structure would 
appear to be associated with a general increased 
differentiation between the variables over time.
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Although variables are not equatable with individuals, 
this increase in differentfation.be tween the variables 
raises an interesting possibility, namely that individuals 
also become increasingly differentiated over time. This 
can most simply be described as some getting better, 
some staying the same, and some getting worse. However, 
the notion that as a result of group treatment people 
are more dissimilar at the end than at the beginning 
is an intriguing one and will be pursued further in 
the following chapter, in the analysis of individual 
patterns of change.
11.4 Summary
The foregoing has analysed the structural relation­
ships between the variables both on the individual 
process and outcome scales and a combination of these 
scales. This has permitted the identification of 
structural characteristics of pre-treatment functioning, 
the relationship between pre-treatment functioning and 
early group process, structural changes in group process 
from early to Tate, the relationship between late 
group process and post-treatment functioning and the 
stuctural characteristics of post-t.reatment functioning.
This analysis has focussed on these changing 
structural relationships for the group as a whole.
The following chapter will describe and analyse indivi­
dual patterns of change.
Chapter 12 : The Nature of Individual Change
Central to the study of therapeutic outcome lies an 
attempt to assess and measure the extent to which individuals 
change as ,a result of undergoing certain forms of experience 
and being provided with the opportunity to engage in certain 
forms of behaviour.
The various methodologies outlined in the first study 
have all attempted in different ways to describe the effects 
of therapy in terms of patient change. Thus the early case 
study approaches relied on descriptive impressionistic 
accounts which were largely couched in terms of the narrator's 
underlying theory. The between-groups comparison approach 
measured pre-post differences on one or more dependent 
variables; and used a process of averaging across individuals 
in order to obtain group means. It is these means which were 
then used to assess the effectiveness of a particular treat­
ment intervention either by comparison with a control group 
or with an alternative form of treatment.
Manipulative studies have sought to change one aspect 
of the therapeutic situation in order to assess the 
contribution of that variable to patient outcome. Again, 
implicit in this approach is a comparison between groups and 
an averaging process to demonstrate (or investigate) an effect. 
Single-case methodology has relied on systematic measurement 
of dependent variables from an initial baseline assessment 
through the therapeutic process to the endpoint of therapy 
across a number of cases with the aim of identifying 
parameters of generality and variability in patient response 
to a particular form of treatment. Finally, multivariate 
studies have been advocated as a way both of standarising 
the data-gathering process and also enabling account to be 
taken of the complexity of the therapeutic situation.
This last approach remains to be put into operation, 
in part because the development of large-scale collaborative 
studies remains an elusive goal, (Bergin and Strupp, 1970). 
However, one of the motivations for suggesting such an approach 
is undoubtedly the difficulty in comparing across studies 
utilizing different patient samples, therapists, outcome 
measures and criteria for change.
This is an issue which has also been addressed by the 
meta-analysts, (Smith et al, 1980), who have sought to 
aggregate data across studies in order to derive summary 
statistics of the effects of particular forms of treat­
ment in terms of an index, which they term the 'effect size'.
A description and critique of each of the above 
methodologies is to be found in the first study. However, 
an additional problem with each of them is that they have 
all been developed within the individual therapy context; 
and their applicability to the study of long-term therapy 
groups remains questionable.
Thus, as with the issue of models of therapy, so also 
with that of methodology. It is arguable that there remains 
still to be developed both adequate models of group therapy; 
and also an appropriate methodology for its study.
The first study of the present project has been able 
to demonstrate using correlational techniques the presence 
of significant associations between particular classes of 
variables for the group as a whole as follows:-
a) Pre-treatment indices and group process variables
b) Different classes of process variables e.g. HIM 
interaction categories and sociometric variables
c) Group process variables and outcome indices
Additionally it has been found that certain pre-post 
variables have been more prone to change than others, which 
suggests that group treatment is having differential effects 
generally on those aspects of functioning measured by such 
variables.
Moreover, there are clear changes over time in the use 
of particular HIM categories; and also changes in the meaning, 
saliency and internal relationships of the sociometric 
variables. These changes evidence developmental group 
processes, which have been investigated and specified both 
in the first study; and also in the section of the present 
study, which addresses the issue of the structural relation­
ships between the variables.
However, as has been previously noted, these patterns 
of change are associated with a high degree of differentiation 
between individuals with regard to their presenting problems, 
pre-treatment level of functioning, activity in and experience 
of therapy, and outcome response.
In order to investigate patterns of individual change, 
it was therefore necessary to look at individual's scores 
on each of these classes of variables.
12.1 The definition of individual problems
Individuals included in this analysis were restricted 
to those for whom there was both pre~ and post-treatment 
data (N=17).
Two data sources were available to enable the specifi­
cation of individual problems : expressed problems and test 
data indices.
I : Expressed Problems
At the end of the PAQ there was a section which requested
individuals to express in their own words the problems for 
which they were seeking help from group therapy.
This section permitted identification of up to three 
problems per person, (see Table 39); and a content analysis 
of the problems expressed by individuals indicated that 
these could be grouped into three main categories:
a) Problems relating to the self
b) Problems relating to contacts with others
c) Problems which were more idiosyncratic
The following description provides a more detailed 
account of the problems expressed. The figures in brackets 
refer to the number of individuals,who identified the problem 
as one for which they were seeking help (see Table for 
identification of individuals with expressed problems):~
a) Problems relating to the self
These could be broadly divided up as follows:-
i) Confidence (8).
ii) Self-acceptance (6). Included in this grouping were the
following sub-sets of problems: self-acceptance (3);
self-esteem (1); guilt (1); and accept feelings (1).
iii) Self-understanding (6). Included in this grouping were: 
self-understanding (4); self-awareness (1); identify (1)
iv) Person in own right (1). Arguably this problem could be
included within the Confidence section.
TABLE 39 Individual e x p r e s s e d  problems
Expressed problems
Increased confidence, decreased anxiety 
Increased self-acceptance; to have a, full life 
Increased confidence; Oversensitive 
Increased sympathy for others; increased 
confidence; increased assertion 
Increased ability to express feelings; and to 
communicate; more friends
Increased confidence; improved communication with 
opposite sex; increased ability to express feelings 
Become a person in own right; improved ability to 
express anger; increased confidence in communication 
Improved communication; self-identity; and assertion 
Increased ability to express feelings; and increased 
self-awareness
More realistic; increased consideration for others; 
and self understanding
Increased confidence; and self-understanding 
Increased ability to cope with work; improved 
relationships; and increased self-understanding 
Increased confidence and self-understanding; 
over-sensitive; more useful and joy in life 
Increased self-acceptance; and assertion; decreased 
guilt
Improved relationships with opposite sex; increased 
confidence; improved general relationships 
Improved self-esteem and relationships 
Accept feelings; increased friendships; increased 
enjoyment and assertion
b) Problems relating to contact with others
These could be broadly divided as follows:-
i) Communication difficulties (8), including these
more specific aspects: assertion (4); communication (2) 
communication with the opposite sex (1); and confidence 
about communicating (1).
ii) Expression of feelings (5), including the following : 
express feelings (2); express anger (1); show sympathy 
for others (1); and show consideration for others (1).
iii) Relationship development (6), including these: general 
relationships (3); make friends (2); relationships 
with the opposite sex (1).
iv) Oversensitivity (2).
c) Idiosyncratic problems
This set were more variegated than the above and included: 
anxiety (1); coping with work (1); being useful (1); being 
more realistic (1); to have a full life (1); and increased 
enjoyment of life (2).
12.2 Operational definition of expressed problems
In view of the relative unreliability of patient's self- 
reports of change and the concommittent need to develop 
objective operational definitions of indices of change, the 
above three sets of expressed problems were related to 
specific pre-post variables from the four assessment scales, 
ICL,FIRO-B, PAQ and SEIS.
a) With regard to problems relating to the self, the issue 
of self-confidence is clearly both general and multi-faceted; 
and could both logically and conceivably be related to a 
majority of the variables. However, an inspection of the 
raw scales identified two variables which directly referred 
to confidence: IP3 from ICL,and SA from PAQ. The two other 
main sets of problems in this set, self-acceptance and self- 
understanding could quite readily be translated into the
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equivalent PAQ scales, i.e. SA and SU respectively.
The remaining problem - 'person in own right' - appeared 
to in part refer to the need for confidence; but also 
to a need to be less acquiescent, hence relating either 
to IP3 and SA, or NIC.
b) For problems referring to contacts with others, the 
following sorts of translation were made:-
i) Problems in general communication were considered 
in part to refer to difficulties, in utilising 
appropriate social skills, hence the use of the
SEIS scales; and in part a need to increase expressive
behaviour as measured by E scores on the FIRO scales.
ii) Problems of assertion were readily translateable
into the relevant indices on ICL and FIRO, i.e. the 
need to increase DOM, IP3, EC and/or DC; and to 
decrease NIC, IP4 and WC.
iii) Problems in the expression of feeling were more varied
and translation involved a variety of scales including
the need to increase scores on IP2, EA, El, Re and S-E 
and a concommittent need to decrease scores on IPl.
IP2 was included on the basis of its association with 
affiliation and showing concern for others; EA and El 
both involve the expression of a positive orientation 
towards others; and Re and S-E are measures which 
involve the abilities to be responsive to and aware of 
Other feelings. In contrast IPl refers to a movement 
away from others and hence, low emotional involvement 
with them.
The problem of expressing anger posed difficulties as 
there was no clearly equivalent variable. However, 
the problem could be interpreted as in part a tendency 
to be over-acquiescent (which enabled the use of NIC) 
and in part an inability to express hostility (which 
could be translated into IPl).
iv) Relationship difficulties were seen as involving the 
same sort of problems as indentified under communi­
cation and emotional expression problems. They 
were thus translated in terms of a need to increase 
scores on LOV, IP2 , E and D scores on the FIRO scales 
and the SEIS variables;and concommittently to decrease 
IPl, and the W scores on FIRO. In addition, increases 
on PR and SC were identified as being needed, i.e. the 
PAQ scales related to the abilities to engage in close 
personal relationships and to handle social situations, 
respectively.
v) Oversensitivity was alternatively conceptualised as an 
excess of emotionality associated with high scores on 
S~E and low on Ta; or as being associated with 
submissiveness (IP4) or high need as measured by the 
wanted scores; particularly on affection and inclusion 
i.e. WA and WI.
c) The more idiosyncratic problems for the most part could 
fairly readily be related to various of the PAQ scales. 
Hence, changes in anxiety could be measured via Sy; the 
ability to cope with work is specifically an item in 
the SC scale; the sense of being useful appeared in part 
to refer to the self (SA), but also to the adequate 
structuring of time (L) and overall adjustment (Adj); 
the same indices were considered appropriate for defining 
having a full life and enjoying life.
However, the problem of realism lacked a clear counter­
part amongst the scales. In part, the problem appeared 
susceptible to being viewed as a general adjustment 
issue, hence the use of Adj. Alternatively, the 
development of a task-orientation to interpersonal 
issues could arguably be considered a necessary corrective 
to unrealistic attitudes, on which basis Ta could also 
be used as a measure.
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II Test data Indices
The second major source of data referring to patient problems 
came from the pre-treatment assessments. An analysis of 
member's scores on the pre-treatment scales, ICL, FIRO-B,
PAQ and SEIS yielded indices for each person which were 
evidence of problems in functioning. Scores were taken 
as evidence of problems according to the following criteria:
a) Extreme i.e. greater than one standard deviation away 
from the published norms, scores which were low on DOM, 
LOV, IP2, IP3; and the expressed and difference scores 
on the FIRO scales; and high on NIC, IPl, IP4, and the 
wanted scores on the FIRO scales. The exception to 
this was where both expressed and wanted scores on a 
particular FIRO scale were both equally high, thereby 
yielding small difference scores.
b) Scores on the PAQ scales which were greater than one 
standard deviation below the population norm.
c) Scores on the SEIS scales which lay within the bottom 
quantile of scores for the group as a whole.
Before progressing further, it must be acknowledged 
that with both the translation of expressed problems into 
operationalised variables and also the identification of 
problems via use of the pre-treatment test data, certain 
value judgements are being utilised.
Firstly, it is considered preferable to be capable 
of expressing assertion in interpersonal communication and 
conversely to decrease submissiveness and acquiescence. 
Indeed, a proportion of members identified the need to 
increase assertion as a problem.
Secondly, the ability to be interpersonally affiliative 
is considered preferable to having a dissaffiliative 
orientation towards others. Again, a number of members 
identified improved relationships as a target for treatment.
Thirdly, high scores on the E scales i.e. expressive 
behaviour, and lower scores on the W scales, i.e. wanted 
behaviour of FIRO are considered to represent 'healthy' 
interpersonal orientations. The rationale for this lies 
in the fact that E scores are held to represent the ability 
to be interpersonally active, whereas W scores evidence 
neediness.
Fourthly, low scores on both the adjustment variables 
of PAQ and social skills variables of SEIS are considered 
to either represent or generate problems in functioning, 
and hence to require change i.e. increased scores from pre 
to post.
Having identified change indices for each individual 
with regard to both expressed problems and test data, both 
sets of indices were then amalgamated to yield a composite 
set of target indices.
Variables were included in these composite sets on the 
following bases:-
i) All test data indices which met the above criteria 
were included.
ii) Where one or more test data indices coincided with the 
index (or indices) derived from the operational 
definition of an expressed problem, the expressed 
problem was considered to be 'covered' by the test 
data indices (see underlined variables in Table 30)
For example, if an individual expressed 'self-confidence' 
as a problem and had IP3 as an identified test index 
problem, IP3 would be included in the composite set, but 
not SA (the other index which is used in the operational 
definition of 'self-confidence').
iii) Where an expressed problem is not 'covered' by a test 
data index, the variable or variables used will be 
determined by the operational definition of the problem. 
Where two or more alternative variables are provided
by the operational definition, the variable chosen 
for inclusion in the composite set will be the one 
on which the individuals test score provides more 
evidence of a problem. The exception to this is 
the following point.
iv) Where there are alternative conceptualisations of 
a problem e.g. 'oversensitive' being alternatively 
construed as an excess of emotionality or based on 
high need, variables relating to both of these aspects 
will be included in the composite set.
v) Where more than one expressed problem is defined in 
terms of the same variable, alternative variables 
will be used for each problem. For example, if an 
individual expressed problems with regard to both 
'communication' and 'relationships'; and evidenced 
problems on the SEIS variables, these variables would 
be considered to 'cover' the expressed 'communication' 
problem and an alternative variable such as PR would 
be included in the set to refer to the 'relationship' 
problem. Thus, each expressed problem was assigned
a different variable or variables.
As might be expected the size of these composite sets 
varied considerably across individuals (range = 4_15; 
mean = 8.9). The size of these sets perhaps gives an 
indication of both the relative severity of member's pre­
treatment levels of functioning and the variability across 
individuals in such functioning.
The two sets of indices also evidenced a high degree of 
overlap for each individual i.e. the same indices being found 
in both the expressed and test data sets. Indeed, looking at 
the group as a whole, a total of 48 expressed problems were 
collected (i.e. an average of 2.8 per individual) and trans­
lated into operational indices. Of these 48 indices, there 
was an overlap with the test data in 35 instances. Thus, 
nearly three-quarters of the problems expressed by members
had been picked up in their p re-treatment test responses.
12.3 The assessment of individual change
In order to begin to identify patterns of individual 
change consequent to involvement in group therapy, the initial 
focus was upon the above-mentioned composite set of indices.
For each individual, the constituent variables of their
composite set were analysed in order to determine which had
changed in the predicted direction from pre to post-treatment.
Table 40 shows the results of this analysis. Underlined 
variables are those which are common to both expressed problems 
and test data indices for the individual. Variables in brackets 
represent indices from the expressed problems, which do not
overlap with test data indices.
The results are given as follows: + indicates a change 
of the score on the variable from pre to post in the desired 
direction; - indicates no change in the score from pre to 
post; X indicates a negative change in the score from pre to 
post.
This table illustrates the multi-dimensional nature of 
patient change. Beneficial change was not restricted to any 
particular behavioural modality or scale, but tended to cut 
across these. The fact of making beneficial change in one 
area did not imply global improvement. There were no indices 
on which all members for whom it was targeted show improvement 
(or the converse, i.e. no indices on which none show improve­
ment).
Furthermore, level of beneficial change was related 
neither to treatment group (group 1 = ID up to 13; group 
2 = ID 14 plus); nor to severity of pre-treatment level 
of functioning i.e. number of indices in the composite set.
Thus, high levels of successful change were found for both 
patient 7, who had a composite set size of 15, and also 
patient 19, whose set size was 7.
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The following table summarises the data from Table 30 
and provides percentages for improved indices to the size 
of the composite set.
TABLE 41 ~ Summary of results of target problems
ID No of identified problems Improved (%) Same Deteriorated
2 8 5 (62.5) 2
3 9 6 (66.6) 2 1
4 4 0 ( 0  ) 3 1
6 7 4 (57.1) 2 1
7 15 14 (93.3) 0 1
9 10 7 (70 ) 2
10 12 8 (66.6) 2 2
11 7 6 (85.7) 0 1
12 7 3 (42.8) 2 2
13 11 9 (81.8) 0 2
14 10 4 (40 ) 1 5
15 6 2 (33.3) 2 2
18 8 5 (62.5) 1 2
19 7 7 (100 ) 0 0
20 7 4 (57.1) 0 3
22 9 7 (77.7) 1 1
23 15 10 (66.6) 3 2
On the basis of this summary, it is possible to begin to 
identify groupings of individuals in terms of the extent of 
their pre to post~treatment response to group therapy.
Utilising the percentages of successful improvement the following 
broad and admittedly unrefined groupings can be delineated:-
Major improvers (% > 75)
Patients 7, 11, 13, 19, 22 
Moderate improvers (%60 ~ 74)
Patients 2, 3, 9, 10, 18, 23 
Stayed same (%50 - 59)
Patients 4, 6, 20 (patient 4 included here rather than as a
disimprover because most of their scores stayed the same).
Disimprovers (% < 50)
Patients 12, 14, 15
It is arguable that these last two categories 
might be taken together as treatment failures, since both 
failed to show a positive result from group treatment.
Hence they may be inferred to have continued at the end of 
their treatment to suffer from the same sorts of problems, 
which brought them to group treatment in the first place.
In turn, this would yield three groups of almost 
equal numbers, i.e. one-third benefitting significantly; 
one-third benefitting moderately; and one-third not 
benefitting from group treatment.
12.4__The multi-dimensional scaling approach to individual 
_____ change _____________ . ____ ________ _________ ____ _
As noted above, individuals showed a great deal of 
variability with regard both to the nature and severity of 
their pre-treatment levels of functioning and also to their 
response to treatment. The multi-dimensional nature of 
such change has been demonstrated in the previous section 
with regard to individual's improvement on the composite 
set of targeted problems. This has enabled a rough grouping 
of individuals into three categories according to the 
degree of change on this composite set.
However, clearly individual change is not restricted 
to change on indices targeted as being problematic. In 
addition, the patterning and structure of response under­
lying such change remains to be determined; as does the 
relationship of change from pre to post-treatment with group 
experience and behaviour. Thus, it is necessary to establish 
the nature of the relationship for individuals between 
process and outcome, as has already been done for the whole 
group of subjects.
Given that individuals are evidencing beneficial 
change on some indices, no change on others and deteriorating 
change on others; that some indices are more prone to change 
across individuals than others; and that improvement in some 
aspects of functioning may or may not be related to improve­
ments in other areas and/or more general improvement, the 
complexity of the data requires the use of techniques which 
will enable order and patterning to be uncovered if it 
exis ts.
The use of multidimensional scaling techniques (in 
this instance SSAs) was able to identify such order and 
patterning in the variables for the group as a whole; 
and at the same time generate evidence bearing on the 
hypotheses and results of the first study.
The present aim was to identify order and patterning 
in the behaviour of individuals given a set of complex 
data. This data set consisted of individual changes on 
30 pre-post indices (7 ICL variables, 12 FIRO variables,
7 PAQ variables and 4 SEIS variables) and 23 process indices, 
(the 8 HIM categories and 15 sociometric variables). For 
this purpose, individuals responses on the indices were 
analysed initially using Multiple Scalogram Analyses 
(hereafter referred to as MSAs).
MSAs utilise profile data i.e. individual's scores on 
a set of variables. This profile data consists of a reduction 
of the original raw scores into a set of categorical data.
For example, in looking at change from pre to post on the 
ICL the categories used for the seven variables might be 
increased scores (=3); no change (=2); decreased scores (=1); 
or alternatively, increased scores (=2); no change or 
decreased scores (=1). This would yield a profile of seven 
scores for each individual with possible ranges of 1 to 
3 or 1 to 2, respectively. The resulting ideal profile for 
the latter case would be 2222222 and the least ideal profile 
1111111.
This data is then ordered and represented as a spatial 
configuration of points, which refer to the individuals 
included in the analysis. Thus an MSA plots each individual' 
multivariate profile onto a 2-dimensional space. This 
resulting spatial configuration is the result of an organ­
isation of the data into the best possible fit between 
individual's scores on the variables included in the set 
and the most simple and interpretable structure. Structure 
in this instance refers to the positioning of the points 
in the space diagram so that different regions of the space 
can be delineated by the configuration of the points; and 
such that the nearness or distance between points indicates 
degrees of similarity and difference between individuals 
in their scores across the set of variables.
Apart from generating the space diagram for the overall 
set of variables, the MSA also provides space diagrams for 
each of the variables included in the analysis, such that 
there is an equivalence in the positioning of points i.e. 
individuals, on these specific space diagrams and the 
configuration for the whole set.
The points on these specific variables space diagrams 
are occupied by numbers referring to individual's profile 
scores on each variable, and hence these diagrams themselves 
yield simple structures indicating the patterning of response 
on each variable. The most clear structures identified are 
obtained by partitioning of the space into five types: 
horizontal, vertical, diagonal, L-shaped and inverted L-shape 
The nature of this structuring also relates to the contri­
bution which each variable makes to the structure within the 
overall space diagram for the set.
Thus both the overall and specific diagrams provide 
indications of how individuals differ in their scores, and 
enable the identification of groupings of individuals i.e. 
the spatial representation and categorisation of differing 
levels of responder.
12.5 Analysis of the P r e - P o s t - t r e a t m e n t  MSAs
Each of the four scales used in the assessment of 
outcome can be seen as measuring a-particular behavioural 
domain: ICL - interpersonal aspects of personality; FIRO - 
interpersonal orientation and preference; PAQ - various 
aspects of adjustment; and SEIS - self-perceptions of 
social abilities. This is notwithstanding the findings 
reported above of significant relationships and similarities 
between variables from these different scales.
Accordingly, it was decided in the first instance 
to analyse individual's responses to each of the four 
scales in turn. In order to provide a clear focus on 
change, individual's difference scores from pre to post 
treatment on each variable were collapsed into two 
categories and coded as follows: increased scores from 
pre to post treatment = 2; no change or decreased scores 
= 1. These categorical scores were then analysed by means 
of MSAs, yielding point configurations within two-dimensional 
space diagrams both for each scale and for each variable.
With regard to the SEIS analysis, it was found that 
the small number of variables (4) and similarity of response 
across individuals (9 of the 17 individuals included 
within the analysis improved on all four scales and hence 
had the same profile, 2222) made it difficult to differen­
tiate individuals into groupings according to level of 
response. Associated with this, it was also hard to identify 
interpretable structures both for the scale as a whole and 
for the individual variables.
In order to facilitate these two aims i.e. the 
identification of groupings of individuals and structure 
in the data, members profiles on SEIS were amalgamated with 
those on ICL on the basis that both referred to individual's 
behaviour with others. The resulting space diagram is thus 
a resultant of a multivariate combination of members scores 
on the variables on each of these two scales. However, for
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ease of analysis, they will be described separately.
12.5.1 The ICL MSA
The following space diagram (Figure 19) illustrates 
the positioning of individuals, according to their overall 
responses on the seven ICL variables.
The individual diagrams (Figure 20) illustrate the 
structure for each of the seven ICL variables, with the 
exception of IPl for which no clear structure was identi- 
f iable.
The first point to make about the particular diagrams 
is the high degree of similarity between those for IP2 and 
IP3, both of which are partitioned vertically. Thus, it 
would appear that the same set of individuals are increasing 
their scores on both indices of affiliation and assertion.
The inverted L shape for DOM indicates that members 
occupying the left hand side of the diagram show increases 
on this variable as well as IP2 and IP3. In contrast, the 
horizontal partitioning of LOV suggests that this variable, 
which emphasises the showing of affection and support to­
wards others, cuts across the groupings established for 
IP2 and IP3. The L-shaped partitioning of IP4, the variable 
related to submissiveness, shows a degree of overlap with 
LOV; while NIC (associated with social acquiescence) is 
again largely contiguous with IP2 and IP3, with the exception 
of the top left-hand side of the diagram.
In dividing the overall diagram into quadrants, the 
following major characteristic can be identified:-
Figure 19 i The I.C.L. M.S.A.
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Figure 20 : Space diagrams for the I.C.L. M.S.A. 
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Low Affiliative 
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High DOM 
High Assertive 
High Affiliative 
High LOV
Low DOM 
Low Assertive 
Low Affiliative 
High LOV
A comparison of this division of the space into 
quadrants with the original space diagram suggests that the 
major group of respondents is to be found in the left hand 
side of the diagram. Amongst this group, most change is 
associated with members occupying the bottom left-hand 
quadrant. In contrast, least change is to be found in 
individuals occupying the right hand side of the diagram, 
in particular, those in the top right hand quadrant.
The line drawn on the space diagram delimits a group
of six individuals (3, 7, 11, 13, 19 and 22) who show most 
change on ICL, this being defined on the basis of obtaining 
a positive difference between pre and post treatment scores 
on at least four of the seven scales.
This analysis has also shown that a clear structure
underlies the change in individuals on this scale. This 
structure is particularly characterised by a clear 
demarcation in patterns of response on IP2 and IP3 between
those who improve on these variables and those who dont.
The patterning for these two variables is highly similar 
to that found for DOM, but it is cut across by the structure
of response found for LOV.
Furthermore, the analysis of this structure has enabled 
the identification of a group of individuals, who illustrate 
most change on the scale as a whole. Parenthetically, it may 
be noted that five of these six individuals (i.e. 7, 11, 13,
19 and 22) are exactly the same ones as comprise the group 
of 'major improvers' identified in the analysis of individual' 
improvement on the composite problem set.
12.5.2. The FIRQ-B MSA
The following space diagram (Figure 21) shows the 
positioning of individuals in relation to each other in 
terms of their response overall to the FIRO variables:
The individual diagrams (Figure 22) illustrate the 
structure of response in terms of the spatial partitioning 
for each of the FIRO variables with the exception of WA 
for which no clear structure emerged. It should also be 
noted that the structure for WC is an approximate one based 
upon the most parsimonious form of partitioning, i.e. the 
line drawn for WC shows the spatial partitioning for the 
majority of individuals.
In looking at these structures, the most clear delinea­
tions occur for EC which is vertically partitioned; and WI,
DC and Sum A, which all show a diagonal partitioning.
Although no clear ordering function is observable across 
the variables, there are clearly structural similarities 
and relationships between them.
Thus the plots for El and DI are highly similar to 
each other with the exception of one individual, which 
suggests that increases in DI are largely accounted for by 
increases on El. Similarly, the plots for WI and Sum A 
are identical indicating that individuals, who increase 
their scores on wanting to be included in others activities, 
also do so with regard to the overall importance of affection 
in their interpersonal relationships.
Figure 21 : The F .I.R.O.-B M.S.A.
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Figure 22 : Space diagrams for the F.I.R.O.-B, M.S.A.
El EC EA
WI WC Sum A
Sum C
DI DC
In addition, the similarly vertical partitionings of EC 
and EA indicate that individuals who increase their scores on 
expressive behaviour with regard to affection do likewise 
with regard to control, although the smaller area taken up 
by EA indicates that a number of individuals increase on EC 
but not EA. There is also evidence for some degree of over­
lap between EC and Sum C, particularly with regard to individuals 
occupying the right hand side of the space diagram (increasers 
on both) and the bottom left hand area (decreasers on both); 
and between EC and DC in regard to the bottom right-hand area 
(increasers on both) and top left-hand area (decreasers on 
both).
In contrast, there is also evidence for inverse relation­
ships between some of the variables, i.e. increases on one 
being associated with decreases on the other. This is 
particularly the case for DC which shows negative relation­
ships with WI, WC and Sum A. DC measures the extent to which 
individuals prefer to express rather than seek control in 
interpersonal situations. Individuals who increase their 
scores on it may hence be seen as becoming less needy with 
regard to both control and inclusion, and in addition less 
concerned generally with the issue of affection.
Looking at the scales as a whole, most change is 
provided by decreases on the wanted variables, WI, WC and WA, 
and increases on El. On the basis of the individual variables' 
space diagrams, it is possible to divide up the original 
overall space diagram into quadrants and to identify the 
most salient change characteristics within different groups 
of individuals:
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High El, Sum I,DI 
High WC,Sum C 
Low EC, DC 
Low EA
High El,WI,Sum I 
High EC, Sum C 
Low WC
High EA,Sum A, DA
Low WI, Sum I 
Low EC, WC, Sum C 
Low EA, WA, Sum A
High EC, DC 
Low WC 
Low DA
This division suggests that individuals responses to 
the FIRO may be differentiated into four main groupings:
i) Individuals increasing their scores across all three
scales i.e. inclusion, control and affection, are to
be found in the top right-hand quadrant. Two indivi­
duals are thus identified: 3 and 7.
ii) Individuals whose main increases are the control scale
are to be found in the bottom right-hand quadrant.
Again, two individuals are so identified: 10 and 19.
iii) Individuals whose main increases are on the inclusion
scale are to be found in the top left-hand quadrant. 
Included in this group are 2, 4, 9, 11, 12, 14, 18 and 
23.
Within the group, ID11 is of interest in that this 
individual is positioned away from the rest of the group. 
The main factor influencing this would appear to be the 
general improvement, which this individual also shows on 
the affection scale.
iv) Individuals who in general show an absence of improvement 
on the FIRO scales are to be found in the bottom left- 
hand quadrant. This group comprises the following: 6,
13, 15, 20 and 22.
Apart from the fact that this analysis has demonstrated 
that individuals can be differentiated into the above four 
groups, two other conclusions can be drawn from it. Firstly, 
there is a general tendency with some exceptions for indivi­
duals to show improvement with regard to their interpersonal 
orientation either towards inclusion or towards control.
These improvements are largely accounted for by increased 
abilities to express inclusion towards others and decreased 
levels of seeking inclusion from others; and decreased needs 
to seek control from others, respectively.
Secondly, changes on the affection scale would appear 
to contribute less to the structural differentiation of 
individual’s responses to the FIRO scale as a whole than do 
changes on the other two scales. This would appear to be 
a consequence of the fact that on the one hand very few indi­
viduals (N=3) increase their scores on EA; and on the other 
hand, a majority of individuals (N=14) either decrease or 
show no change in scores on WA.
12.5.3. The PAQ MSA
The following space diagram (Figure 23) illustrates the 
positioning of individuals on terms of their overall responses 
on the seven PAQ variables:
The individual diagrams (Figure 24) illustrate the basic 
structure for each of the seven variables with the exception 
of L, for which no clear structure could be determined.
Figure 23 : The P.A.Q. M.S.A.
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Figure 24 : Space diagrams for the P.A.Q. M.S.A.
Sy
PR
SA
SU
SC
Adj
The analysis of these individual diagrams suggests that 
there is an ordinal structure underlying responses to the 
PAQ overall, i.e. individuals can be grouped into varying 
levels of response.
Thus, a comparison of the structures for Sy and SA 
indicates that for both the space is partitioned by a 
diagonal running in the same direction. However, the 
level of this diagonal, differs for the two variables with 
the space occupied by improvers (i.e. those scoring 2) 
being greater for Sy than SA. The implication of this is 
that members increasing their score on SA (i.e. improving 
their level of self-acceptance) uniformly also show 
improvement in level of symptomatology; although the 
converse is not always the case, i.e. improved symptoma­
tology is not necessarily associated with increased self­
acceptance .
Similarly, although not demonstrating the same structural 
characteristics, PR (with a diagonal structure) and SC (with 
an inverted L-shaped structure) are partitioning the space 
in the same direction (i.e. 2 and 1 occupying similar 
positions) and areas. This suggests that increases on one 
are broadly similar to increases on the other, i.e. indivi­
duals increasing their scores on the ability to cope with 
close relationships also increase on a measure of satisfaction 
with range of social contacts and vice versa.
In contrast, there is some evidence to suggest a contrary 
relationship between PR and SU. Both partition the space 
with diagonals running in the same direction, but the 
positionings of 1 and 2 are reversed. This suggests that 
apart from a group of individuals, who increase their scores 
on both variables i.e. the area of overlap between the 
variables for scores of 2, there are additionally two other 
groups: one of these increase scores on PR but not SU; and 
the other shows the reverse. A similar relationship obtains
between PR and Sy, there being a tendency for those who 
increase on one to decrease or stay the same on the other, 
with the exception of individuals occupying the bottom 
left-hand quadrant who show improvement on both.
Finally, Adj shows an inverted L-structure with high 
scorers being particularly located within the bottom left- 
hand area of the diagram. In comparing Adj with the other 
variables diagram, this area is largely accounting for 
beneficial responders on each of the other variables.
In dividing the overall diagram into quadrants, the 
following major characteristics can be identified:-
High PR High PR
High SC High SU
Low Sy Low Sy
Low SA Low SA
Low SU Low Adj
High Sy High Sy
High PR High SU
High SA Low PR
High SU Low SC
High SC
High Adj
This makes clear the nature of the different groups of 
improvers in relation to particular PAQ variables. The 
top left-hand quadrant is occupied by individuals making 
gains on those variables (PR and SC) related to inter­
action with others. The top right-hand quadrant is occupied 
by people making improvements on both PR and SU. The bottom 
left hand quadrant is occupied by those who show gains across 
all the variables. It should also be noted here that although 
the L variable (which is taken as a measure of the ability to 
structure time productively) showed no clear structure, the
majority of individuals, who increased on this variable 
are also to be found within this quadrant. Finally the 
bottom right-hand quadrant includes members who increase 
on both Sy and SU.
However, apart from delimiting individuals in terms of 
the types of changes they have made on the PAQ, it is also 
possible to categorise them in terms of the degree of change 
As noted above, there is clear evidence to suggest an 
ordinal structure in individuals improvement on the scale. 
The lines drawn on the overall space diagram delineate 
groups of individuals in terms of the number of PAQ variable 
on which they show beneficial change from pre~to post­
treatment. They also show that the direction of such 
improvement lies broadly on a diagonal from the top-right 
hand corner (minimal change) to the bottom left-hand corner 
(most change). This analysis yields the following groups 
of individuals:-
a) Individuals changing on 6+ variables:-
7, 11, 18, 19
b) Individuals changing on 5 variables:-
4, 10, 13, 20, 22
c) Individuals changing on 4 variables
9, 12, 14, 23
d) Individuals changing on less than 3 variables:-
2, 3, 6, 15
Once again, it may be noted that there is a good degree 
of fit between improvers bn the PAQ and on the composite set 
of targeted problems. The group of 'major improvers' on the 
latter were constituted by individuals 7, 11, 13, 19 and 22, 
three of whom are included in a) and the remaining two in 
b).
Figure 25 : The S.E.I.S. M.S.A.
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12.5.4 The SETS M S A
As noted above, the SEIS contained too few variables 
and too few different profiles of response to permit a 
meaningful analysis of an MSA run on the scale alone. 
Individuals profiles on SEIS were therefore combined 
with their profiles on ICL. The resulting space diagram 
thus consisted of a multivariate configuration of 
individuals positions determined by their responses on 
the two scales. The rationale for combining SEIS with 
ICL referred to the fact that both aim to measure 
aspects of behaviour related to contact with others. 
Interpretable structures and differentiation of individuals 
has already been demonstrated for the ICL. (See section 
2.5.1). An analysis of the space diagram (Figure 25) will 
now be conducted with regard to the SEIS.
The individual diagrams (Figure 26) show the basic 
structure for each of the four SEIS variables
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As would be expected from the fact that eight of the 
seventeen individuals included in the analysis increased 
on all four variables, there is a marked degree of over­
lap in the space partitioned by the four variables. 
Structurally Re and Ta both show the same form (inverted 
L shape) although the size of the areas being partitioned 
differ. The area occupied by 2 is smaller for Ta than Re. 
This indicates that all individuals showing an increased 
score on Ta', which is taken as a measure of the ability 
to show a task-orientation to social situations, also 
improve their score on Re (the ability to be responsive 
to others); but not necessarily vice-versa.
In addition, the space occupied by improvers on Ta is 
also occupied by improvers on In and S-E. However, the 
L-shaped structure of S-E illustrates the fact that there 
are a group of improvers on this variable who do not show 
change on In or Ta, i.e. those occupying the top left-hand 
area of the space diagram. The step shaped structure of 
In is much less clear-cut than that found for the other 
variables, which suggests that it is making less of a 
contribution to the overall structure and differentiation.
The following division of the overall space diagram 
into quadrants illustrates the major characteristics of 
individuals within each quadrant:-
High SE Low Re
Low In Low In
Low Ta Low Ta
Low SE
High Re High SE
High In
High Ta
High SE
Once again, it can be seen that the bottom left-hand 
and top right-hand quadrants distinguish between two extreme 
groups of responders on the SEIS, the former being 
characterised by individuals making most positive change; 
the latter by those making least.
The two other quadrants are occupied by individuals 
lying between these extremes. Both include individuals 
improving on S-E, and a mixture of improvers and non­
improvers on Re. The main difference between these two 
quadrants is that the top left-hand one also contains 
individuals who fail to improve on both In and Ta; whereas 
the bottom right-hand one includes a mix of improvers and 
non-improvers on these two variables.
As with the PAQ there is also some evidence for the 
existence of an ordinal structure in the grouping of 
individuals according to their level of improvement on the 
four variables. The lines drawn on the overall space diagram 
identify groups of individuals according to the number of 
variables on which they show improvement. They also show 
that (as with the quadrant diagram) the direction of 
beneficial change lies on a diagonal from top-right (least 
change) to bottom-left (most change). The groups delimited 
by these lines are as follows:
i) Improvement on all four variables:
7, 9, 10, 11, 13, 18, 19, 23
ii) Improvement on three variables:
3
iii) Improvement on two variables:
2 , 6 , 12, 20
iv) Improvement on less than two variables: 
4, 14, 15, 22
The presence of such structure and ordering between 
individuals in this space diagram is all the more impressive 
given that it included data on these individuals taken from 
a different behavioural domain, i.e. the ICL. Indeed, a 
comparison of group (i) with the group of main changers on 
ICL (3, 7, 11, 13, 19, 22) shows a marked degree of overlap, 
the exceptions from this latter group being individuals 3 
and 22. Moreover, group (i) also shows a high degree of 
similarity to the 'main improvers' group on the composite 
set of targeted problems (i.e. individuals 7, 11, 13, 19 
and 22), the exception again being individual 22.
Although the ordering of the above four groups on 
SEIS has been demonstrated as possessing structural validity, 
the presence of only one individual in group (ii) does 
argue for the collapsing of these four into two major 
categories of almost equal size: 'Improvers' and 'Non­
improvers ', as follows:
a) Improvers:
3, 7, 9, 10, 11, 13, 18, 19, 23
b) Non-improvers:
2 , 4, 6, 12, 14, 15, 20, 22
12.5.5 MSA analyses across the outcome scales ,
The MSA analyses on the individual outcome scales have 
provided information concerning individual change and the 
structural relationships of the variables with regard to 
change on each of these scales. However it remains to be 
seen whether the groupings derived and the structures 
uncovered extend beyond the scales themselves. It there­
fore becomes necessary to look at the structures of change 
across the four scales.
Clearly the use of all 30 outcome variables was 
unfeasible for inclusion in a single analysis. Accordingly 
some criteria had to be found to determine which variables 
from each of the scales to include in an across-scales 
analysis. One possibility would have been to use those 
variables which showed clear structure on the individual 
scales MSAs. However, this also would have yielded too 
many variables for interpretable analysis. Accordingly, 
it was decided to utilise a two-pronged approach to the 
problem.
Firstly, an analysis was made of those variables on 
which most individuals made positive change. It was 
considered that this would enable comparison to be made 
of individual patterns of change across a variety of 
different behavioural domains. The fact that a majority 
of individuals showed change on these indices would provide 
a firm test of the structural relationships between the 
variables.
Secondly, an analysis was made on 'positive' indices 
which directly related to interpersonal behaviour. This 
analysis would thereby enable the uncovering of groupings 
and structural relationships across the scales with 
regard to improvement on a more specific aspect of behaviour.
Once again, for both of these analyses the basic data 
used was a binary division of the pre to post-treatment 
difference scores: increased scores being coded as 2; and 
those which stayed the same or decreased being coded as 1.
The 'Main Change' indices MSA
The following variables were identified as those upon 
which most members have shown change from pre to post­
treatment: NIC, IP4, El, WC, DC, Sy, PR, SU, L, Adj, Re,
In, S-E. Of these thirteen variables, it will be noted
that for the majority, increased scores (i.e. a category 
coding of 2) represent improved functioning. The exceptions 
to this are NIC, IP4 and WC, where increased scores represent 
disimproved functioning from pre to post-treatment.
The following space diagram (Figure 27) shows the 
positioning of individuals in relation to one another 
in terms of their overall response to the 'Main Change' 
indices.
The individual diagrams (Figure 28) show the spatial 
structure of response for each of the variables indivi­
dually with the exceptions of IP4, PR and Adj; for which 
no clear structures were discernable.
The most clear structures which emerge are vertical 
partitionings for Sy and In; and horizontal ones for SU 
and WC. In addition, NIC shows an L-shaped partition;
El an inverted L-shape; and Re and S-E both diagonal 
shapes.
With regard to relationships between the variables, the 
spaces occupied by individuals are highly similar on Sy 
and In (and to a lesser extent for L). This indicates 
similar improvements for individuals on level of 
symptomatology, ability to initiate interaction and ability 
to satisfactorily structure time.
The horizontal partitioning of SU and WC in contrast 
shows an inverted relationship i.e. increases in self- 
understanding being associated with decreased levels of 
needing control from others.
The high level of overlap evidenced in the diagonal 
partitionings of Re and SE (both SEIS variables) suggests 
that increases in responsivity to others and awareness 
of others emotional processes are associated with one 
another.
Figure 27 : The 'Main Change* M.S.A.
23
18
22
20
Figure 28 : Space diagrams for the 'Main Change' M.S.A.
El DC Sy
SU Re
S-E NIC
WC
The contrast between the vertical partitioning of Sy 
and In, and the horizontal partitionings of SU and WC 
suggests that these variables are the ones, which are 
having the strongest influence in the partitioning of 
the overall space diagram, i.e. they are having most 
effect in differentiating between individuals.
Further analysis of the particular variable's space 
diagrams yields the following quadrant analysis, which 
identifies the salient change characteristics of individuals 
occupying each of the quadrants.
High: El, Sy, L, Adj, 
Re, In, S-E, WC
Low: IP4
High : WC
Low : NIC, DC, L, 
Re, S-E
High: El, DC, Sy, SU, 
L, Re, In, S-E, 
IP4
Low: WC
High: DC, SU, Re, 
S-E
Low: Sy, In, WC, 
IP4
It can readily be seen that individuals occupying the 
top right-hand and bottom left hand quadrants are exhibiting 
opposite patterns of response. The former is characterised 
by high scores only on WC, a 'negative' improvement index, 
and low scores on a variety of other mainly positive indices. 
In contrast, the latter illustrates improvement on a range 
of positive indices (but also increases on IP4), and low 
scores on WC. These two quadrants may thus be considered 
to differentiate overall high and low improvers on this set 
of indices.
The remaining two quadrants show somewhat mixed 
characters. However, their distinguishing characteristics 
may be delineated as follows. The top-left hand quadrant 
contains high scorers on Sy and In, but also on WC; whereas 
the bottom right-hand quadrant is occupied by low scorers 
on all three of these indices. The top left-hand quadrant 
also shows high scorers on El, L and Adj; while the 
bottom-right hand quadrant has high scorers on SU and DC. 
Apart from these qualitative differences, the overall 
impression is that the top-left quadrant is more associated 
with positive change than is the bottom right-hand quadrant
As with previous analyses it is also possible to 
group individuals in terms of their degree of change across 
the variables. Furthermore, these groupings can also be 
drawn onto the overall space diagram. Although the space 
partitionings do not show a clearcut scale of improvement, 
there is a clear delineation of a group of main improvers; 
and a major differentiation of this group from those 
individual's who show minimal change. Essentially, three 
groups can be identified, composed of virtually equal 
numbers. Once again, it is instructive to compare these 
with the groups obtained on the composite set (see section 
2.3). It will be readily seen that a considerable degree 
of overlap exists. The identified groupings are composed 
of the following individuals (figures in brackets refer to 
the numbers of indices on which the groups made improvement
Main improvers (10+)
7, 9, 10, 13, 18, 19 
Moderate improvers (8~9)
2,3, 4, 11, 22, 23 
No change or disimprovers (<48)
6 , 12, 14, 15, 20
The Interpersonal MSA
The variables included in this analysis were chosen 
on the basis of providing positive measures of change in
interpersonal functioning, and comprised the following:
DOM, LOV, IP2, IP3, El, EC, DC, EA, PR, SC, Re and S-E.
The following space diagram (Figure 29) shows the 
positioning of individuals relative to one another in terms 
of their overall response to these twelve variables.
The structural partitionings for each of the variables are 
shown in the following individual space diagrams (Figure 
30). It should be noted that those shown for El and DC 
are approximate in that they represent the partitionings 
for the majority of individuals.
These diagrams show clear relationships between 
several of the variables. Thus IP2, IP3 and EA each 
have a vertical partitioning. The space occupied by 
category 2 for IP3 is larger than for the other two 
variables, which suggests that individuals showing 
improvement on IP2 and EA also show improvement on IP3, 
although the converse is not always the case. In concrete 
terms, this means that members who increase on affiliative 
behaviour and expressed affection also increase on assertive 
behaviour. In addition there is a marked degree of overlap 
between these variables and DC which measures the preference 
for exerting over seeking control in relationships. Further­
more, the spatial partitionings of IP3 and DC for category 
2 also contain within them those individuals who obtain a 
score of 2 on EC. Thus increases on expressed control are 
associated also with increases on DC and IP3, All three 
variables have in common an assertive style of interaction.
LOV and Re both show partitionings which are essentially 
horizontal. In this case,the space occupied by category 
2 is larger for Re, which indicates that individuals, who 
increase their scores on LOV tend also to show improvements 
in their ability to be responsive to others. Re also 
shows a high degree of overlap with S-E, an association 
found above, which links increased responsiveness with 
increased awareness of others emotional processes. In 
addition, Re and S-E also show similar structures to El.
Figure 29 : The Interpersonal M.S.A.
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Figure 30 : Space diagrams for the Interpersonal M.S.A.
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In this instance, the space occupied by category 2 is 
smallest on El, which indicates that individuals increasing 
on the ability to include others in their activities also 
increase on RE and S-E, though not necessarily vice-versa.
Finally, three variables show an inverted-L structure: 
DOM, PR and SC. The areas occupied by PR and SC are largely 
contiguous suggesting that there is a high degree of 
similarity between individuals in regard to showing improve­
ment on the ability to engage in personal relationships 
and being adjusted in terms of having an adequate social 
life. These two variables also show overlap with DOM, 
which relates improved satisfaction with these two areas 
of relationships to an increased ability to express 
assertion.
In terms of their contribution to the overall structure, 
the strongest influences would appear to be IP3 (with its 
midline vertical partitioning) and Re, which shows an 
essentially horizontal structure. Thus, overall differen­
tiating structure in the diagram is provided by dimensions 
of assertion., and responsivity.
Mapping of the categories onto the original space 
diagram yields the following most salient change character­
istics for individuals occupying each of the quadrants of 
-that diagrams:
High: El,PR,SC
Low : LOV,IP2,IP3, 
EC,EA,Re,SE
High: DOM,IP2,IP3, 
DC,PR,SC,SE
Low : LOV,El,EC, 
EA,Re
High: Re,S-E
Low : DOM,IP2,IP3, 
EC,EA,PR
High: DOM,IP3,El, 
EC,DC,EA,PR, 
Re, S-E
This diagram suggests a clear line of demarcation between 
individuals occupying the left and right hand sides of the spac 
diagram. Individuals occupying positions on the right hand 
side show improvement on a variety of these interpersonal 
indices. The bottom-right hand quadrant in particular is 
associated with positive change across indices from all four 
scales; while the top right-hand quadrant shows improvement 
on indices of assertion, adjustment and awareness of others 
needs..
In contrast, the left hand side is generally charac­
terised by individuals showing little or no improvement.
Such improvements as do occur are split between the quadrants: 
the top left quadrant shows improvement on the inclusion 
and adjustment indices; while the bottom left quadrant shows 
improvement on the social skills indices.
Delineation of groupings in terms of the number of 
indices upon which productive change was observed can be 
seen-from the lines drawn upon the original space diagram.
This yields the following three groups (numbers in brackets 
again refer to the number of indices on which improvement 
was made) :-
Main improvers (8+)
3, 7, 11, 13
Moderate improvers (5~7)
9, 10, 18, 19, 20, 22
No change or disimprovers (<5)
2 , 4, 6, 12, 14, 15, 23
12 .5.6. Summary and conclusions
The above analyses on the outcome scales have indicated 
that individuals differ in their response over time both 
-quantitatively and qualitatively. Quantitatively, both on 
particular scales and across the scales, there is evidence 
that individuals can be categorised in terms of the number
of variables on which they show beneficial change and also 
the extent to which such improvement is either more or less 
global or specific to a particular behavioural domain. 
Qualitatively, it has been possible to demonstrate that 
the structure of response to the variables differs, e.g. 
on ICL the respective vertical and horizontal partitionings 
made by the group on DOM and LOV suggest that approximately 
one-half of individuals increasing their scores on DOM 
also increase their scores on LOV, and vice versa.
In terms of the specific scales, on ICL it has been 
possible to delimit groups of individuals both in terms 
of the level of improvement on the scale as a whole; and 
also with regard to changes on the two main axes of the 
scale, i.e. the affiliative/affective dimension and the 
dominant/assertive dimension.
FIRO has less clearly defined groups in terms of 
individuals overall response to the scale although a 
clear group of non-improvers can be differentiated. The 
main structural differentiation on FIRO would appear to 
be provided by a distinction between individuals, whose 
main improvement is on the inclusion scale, and those who 
improve mainly on the control scale.
In contrast, the PAQ shows a clearly ordered structure 
with regard to individual's level of improvement across 
the seven variables, which enables categorisation into 
four groups of more or less equal size. In addition 
there is evidence to suggest that cutting across this 
ordinal structure there is a second structural feature.
This consists of a distinction between individuals, whose 
main improvements are on the variables relating to contact 
with others (PR and SC); and those who improve on self- 
understanding (SU) and symptomatology (Sy).
The SEIS also shows an ordered structure of response, 
thereby enabling grouping of individuals in terms of 
their level of improvement across the four variables.
Apart from this ordinal grouping, the main structural 
differentiation would appear to consist of a distinction 
between individuals, who improve on both having a task- 
orientation to social situation (Ta) and an ability to be 
aware of other emotional reactions (S-E), and individuals 
whose main improvement is on the latter.
Each of these four scales is oriented towards some­
what different behavioural domains; and on each it has 
been possible to group individuals in terms of the extent 
of their improvement. The question arises, however, as 
to whether individuals can also be logically grouped 
together in terms of their response across the four 
scales.
The analyses made of the 'Main change1 and Interpersonal 
MSA's have shown the presence of structural similarities 
in individual's responses to variables from different 
scales. From the 'Main change' MSA: similar structures 
of response to Sy, In and L, and inverted structures of 
response to SU and WC; and from the Interpersonal MSA: 
similar structures for IP2, IP3 and EA; IP3, DC and EC;
LOV and Re; Re, S-E and El; and DOM, PR and SC. Moreover 
both of these analyses have enabled the specification of 
groupings of individuals in terms of the extent of their 
improvement. The groupings derived from the 'Main change' 
analysis refer to improvement across a variety of aspects 
of functioning; while those obtained from the Interpersonal 
MSA refer specifically to improved abilities in inter­
personal behaviour. However, both are broadly comparable. . 
with the groups derived from the analysis of the composite 
problem sets.
In order to conclude this analysis, an estimate of 
overall improvement for each individual was calculated.
To achieve this, individuals MSA scores (i.e. 1 = decrease 
or no change; and 2 = increased scores) were summed across 
the four scales. Of the 30 variables (ICL=7; FIR0=I2;
PAQ=7; SEIS=4), 27 were used in this analysis. The 
exceptions were the FIRO Sum scores on I, C and A.
These were excluded as they did not give clear measures 
of improvement, because increases on them could be a 
result of increases on either E or W. Improvement so 
far as the other variables are concerned was defined in 
terms of the following:
a) For ICL : increases on DOM, LOV, IP2, IP3 and 
decreases on NIC, IP1 and IP4.
b) For FIRO : increases on E and D; and decreases 
on W on each of the three scales.
c) For PAQ : increases on each of the variables.
d) For SEIS : increases on each of the variables
This summing of scores yielded the following tota
for improvement on the 27 variables:
Table 42
ID . TOTAL I ID TOTAL %
2 13 48 13 19 70
3 15 56 14 10 37
4 13 48 15 5 19
6 9 33 18 18 67
7 23 85 19 17 63
9 16 59 20 13 48
10 16 59 22 15 56
11 20 74 23 15 ' 56
12 9 33
This table enables individuals to be grouped in terms 
of their overall improvement across the four scales as 
follows (figures in brackets indicate the number of 
variables on which improvement is observed)
i) Main improvers (17+) 
7, 11, '13, 18, 19
,ii) Moderate improvers (14-16)
3, 9, 10, 22, 23
iii) Essentially the same (10-13)
2, 4, 14, 20
iv) Disimprovers (<10)
6, 12, 15
What is striking about these groupings is the marked 
degree of similarity,which they show with the groupings 
in section 2.3, based on degree of improvement on the 
composite problem sets. An example for comparison is 
provided by the group of 'major improvers' on those sets 
which comprised the following individuals : 7, 11, 13 
19 and 22. This group is virtually the same, with one 
exception to the group of 'main improvers' derived from 
scores on all 27 pre-post variables.
Moreover, there are similarly high levels of agreement 
between the two category systems with regard to individuals 
showing moderate improvement, essentially no change and 
disimprovement.
Thus, level of improvement in response to group therapy 
would appear to provide the same differentiation of 
individuals whether it is based on change in identified 
problem areas (where the number of change indices varied 
between four and fifteen) or on response across all the 
variables.
12.6 Individual change on process aspects of group therapy
The analyses described above indicated that individuals 
change from pre to post treatment in their response to 
group therapy in ways which are consistent and logical; 
and that on the basis of these changes, they can be grouped 
in terms of both level and type of improvement. It remains 
to be seen both whether they can be similarily categorised 
with regard to their ingroup behaviour; and also the 
extent to which such ingroup behaviour is related to the 
outcome variables.
In applying the methodology of multi-dimensional scaling 
to the process data, problems are encountered in deter­
mining what constitutes productive improvement on these 
variables. For the outcome variables, these issues were 
approached firstly by defining composite sets of problems 
(based on a combination of expressed problems and test data 
indices) and measuring individual change on these; and 
secondly by dividing all the variables into positive and 
negative change indices and looking at individual change 
on these.
However, for the process variables, such a .distinction 
is not readily made. Thus, for the HIM variables, a 
majority of these were associated with positive outcome 
in the first study, the exception being the Assertive 
category; and the sociometric variables also generally 
have a positive valence, with the exception of self-rated 
needing help. Some guidance is provided however in the 
results of Hypothesis 6 in the first study and the SSA's 
conducted in the second study. Both of these sources 
related improvement to scores on the HIM work categories 
and the sociometric group behaviour (GB) variables; 
rather than the pre-work categories or personal choice (PC) 
variables.
A second problem refers to the issue of level. The 
main form of data available to uncover change on the 
variables consisted of individual's early and late scores 
on the process variables. In reducing this data to the 
categorical form required for multidimensional scaling 
analysis, it became necessary to establish criteria for 
assignment of individual's scores to e.g. category 1 or 
category 2 (where a simple binary categorisation was 
being used). Two alternative approaches suggested them­
selves here:~
1. Category assignment on the basis of the group's 
mean score early and late for each variable i.e. 
a score of 1 being assigned to individuals below 
the group mean; and a score of 2 for individuals 
above the group mean on each variable. This 
system enables ready grouping of individuals in 
terms of their activity in the group and ratings 
on the sociometric variables both early and late; 
and also enables the identification of individuals 
who show major changes on each variable. The main 
problem associated with it consists of the fact 
that it is restrictive in terms of its definition 
of change i.e. in order to show change from early 
to late by a change in categories, an individual 
has to alter his/her score sufficiently to move 
across the group mean. It would thus tend to 
exclude those individuals who on each variable are 
showing relatively subtle changes from early to 
late. This stringent form of definition for change 
also makes it less likely that a structure of the 
group's pattern of change both within and across 
variables would be identified. This in turn would 
make problematic the differentiation of individuals 
into groupings according to type or level of response 
change.
Category assignment (i.e. scores of 1 or 2) on 
the basis of each individual's change score from 
early to late on each variable. Thus, if an 
individual shows an increase or decrease on a 
variable from early to late, they would be 
assigned a score of 2 or 1, respectively for that 
variable. By using each individual as their own 
control in this way, it becomes possible to 
identify individual's type of change i.e. increase 
or decrease, on each variable; and also their 
patterns of change across variables. This in turn 
is likely to yield more in terms of structure so 
far as response to the variables is concerned.
Such structure may then be used (as was seen above 
for the outcome variables) to differentiate 
individuals into groupings based on level/type of 
response.
The major problem with this approach is that it 
introduces problems of the 'ceiling effect'. The 
'ceiling' effect is especially prone to operate 
on the sociometric variables,which have a limited 
set of possible scores.
Thus if an individual scores high early on a 
sociometric variable, e.g. being ranked as the 
most helpful individual in the group, the best 
that they can expect is to remain the same for 
their late score, and it is more likely that they 
will somewhat decrease their score (in both 
instances receiving category scores of 1).
In contrast, the individual who is ranked least 
helpful early need only increase their late score 
by a little in order to be assigned to the category 
of 'increaser' and hence receive a score of 2.
However, the same sort of problem arises for the HIM 
categories. Thus, if an individual scores high on 
Relationship or Confrontive early and maintains this 
for late interaction, once again they would only 
receive a category score of 1, while an individual 
with a low early score will more readily increase 
this and hence receive a category score of 2.
The way in which this problem was resolved in the first 
instance was to utilise both approaches. Accordingly, MSA's 
were conducted as follows:
i) Separate MSA's were conducted on the HIM and 
sociometric variables with category assignment 
(1 or 2) being based on individuals scores on 
each variable in relation to the group's means 
across early and late scores. A category score 
1 was assigned to scores below the group mean; 
and 2 to scores above the group mean. Thus each 
individual had separate early and late profiles 
across the variables included in the analyses; 
i.e. two points are provided for each individual 
on each space diagram for early and late codings.
The aim of these analyses was to differentiate 
individuals in terms of their level of contri­
bution to group activity (in the case of the 
HIM MSA) and in terms of their sociometric status 
in the group (in the case of the sociometric MSA).
ii) A combined process MSA was conducted on individuals 
HIM scores and sociometric ratings. In this case, 
category assignment (1 or 2) was based upon 
individuals difference scores from early to late.
A score of 1 was assigned to scores showing a 
decrease or remaining the same from early to .late; 
and a score of 2 to scores increasing from early 
to late.
iii) The aims of this M S A  were as follows:
a) To differentiate individuals in terms of 
their change on the HIM and soci'omatric 
variables.
b) To identify and analyse the structural 
relationships between the variables (both 
within and across the HIM and sociometric 
scales) in relation to patterns of individual 
change.
Two additional methodological procedures should be 
noted. Firstly, in order to facilitate subsequent analysis 
of the relationship between the process and outcome, the 
analyses described hereunder only include individuals for 
whom there exists also pre and post-treatment data i.e. 
those on whom the previous outcome analyses were conducted. 
Secondly, for the sociometric variables on which low 
scores represent high ratings, the category codes have been 
reversed in order to make them comparable with the HIM 
category codes i.e. a category score of 1 represents lower 
sociometric ratings and decreased HIM scores; and a 
category score of 2 conversely refers to higher sociometric 
ratings and increased HIM scores from early to late.
12 . 6 .1. The HIM MSA
The following space diagram (Figure 31) shows the 
positioning and movement of individuals in terms of their 
early and late scores on the eight HIM variables. The 
arrows on the diagram refer to movement by individuals 
from early to late. Those individuals who are circled 
have made no change relative to the rest of the group 
from early to late.
Figure 31 : The H.I.M. M.S.A.
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The individual diagrams (Figure 32) illustrate the 
spatial partitioning on each of the eight HIM categories. 
It can readily be seen that the majority of these 
partitionings are irregular in nature; and hence do not 
appear to be contributing significantly to the overall 
structure obtained.
The clear exceptions are Speculative and Personal, 
both of which partition the space vertically at approxi­
mately the midpoint of the left-right dimension; and 
Conventional which is providing a diagonal partitioning. 
In addition, there is a tendency for the majority of 
category 2 scores on Confrontive, Topic and Relationship 
to be located in the left-hand side of the diagram.
The overall impression from the original space 
diagram and these structures is that individuals have 
been differentiated into two main groups: the left hand 
side being occupied by those who are providing the 
majority of group interactions; and the right-hand side 
by those who are contributing little to group activity.
The main changes observed are for individuals 10 and 
11, who have clearly increased their group activity from 
early to late; and individual 6, who has conversely 
decreased from early to late.
As was predicted, the number of individuals showing 
change across the group mean from early to late for each 
variable was small. Thus, for the work categories, the 
following changes were found:-
Speculative : increasers 10 and 11; decreaser 6
Confrontive : increasers 6 and 15; decreasers 2, 7
Personal : increaser 10; decreaser 6
Relationship : increasers 9, 10, 13 and 14
570
Figure 32 : Space diagrams for the H.I.M. M.S.A. 
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Finally, the main group of individuals contributing 
to productive group interaction can be identified. The 
criterion used was that they show high scores on at least 
three of these work categories both early and late; or 
increase their activity on these categories across the 
group mean from early to late. They comprise the following 
individuals:
4, 10, 11, 12, 15, 20, 23
In contrast, those individuals showing high and/or 
increased scores on less than three of the work categories 
comprise the following:
2, 3, 6, 7, 9, 13, 14, 19, 22
Thus this analysis splits individuals up into two
groups of approximately equal size on the basis of their 
contribution to group work interaction.
12 .6.2. The Sociometric MSA
The following space diagram (Figure 33) shows the
positioning and movement of individuals from early to 
late on the fifteen sociometric variables. The arrows 
refer to movement from early to late, while circled 
individuals indicate no change from early to late, relative 
to the rest of the group.
The individual diagrams (Figure 34) illustrate the 
spatial partitioning made by each of the variables in 
terms of the coded categories (1 and 2). The most clear 
structures are provided by 0L (other-rated Like), 0A 
(other-rated Admire) and 0Y (other-rated Understand You), 
all of which partition the space vertically in the same 
manner, i.e. the category scores are similarly located 
for each variable. There is thus a marked tendency for 
individuals to be similarly rated by others on these
Figure 33 : The Sociometric M.S.A.
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Figure 34 : Space diagrams for the Sociometric M.S.A
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OH (other-rated Helpful) and OD (other-rated Dominant) 
essentially partition the space horizontally with similar 
category positionings; and hence tend to cut across the 
partitions made by OL,OA and OY. Ratings made by others 
of being helpful and dominant thus tend to go together.
Similarly, the diagonal partitionings made by SF 
(self-rated ability to discuss feelings) and OU (other­
rated Understand) are clearly occupying similar positions 
and are hence linked for individuals ratings. Additionally 
both of these are related to OT (other-rated Trust). Thus 
individuals who rate themselves as being able to discuss 
feelings tend to be rated by others as understandable and 
trustworthy.
There is also a fair degree of overlap between OS 
(other-rated Sensitive) which shows an inverted L-shaped 
structure, and OF (other-rated Ability to discuss feelings), 
which has a diagonal partitioning. Thus, individuals who 
are seen by others as being sensitive are also seen as able 
to discuss feelings.
Moreover, there is also a good measure of commonality of 
category placing between OS and OF and both the personal 
choice variables (OL, OA and OY) and other group behaviour 
variables (OH and OD).
In essence, the original space diagram can be described 
in terms of two parameters. Firstly, the vertical 
partitioning made by the personal choice variables (OL,
OA and OY) differentiate individuals into two groups 
according to their personal attractiveness to the rest of 
the group. Individuals with high ratings are to be found
on the left-hand side of the diagram; and those with low 
ratings on the right-hand side. Significantly, there are 
no arrows going from one side to the other in the original 
space diagram, suggesting that it is very hard for 
individuals to alter their general attractiveness to the 
group from early to late sufficiently to move across this 
divide.
Secondly, the horizontal partitioning made by the group 
behaviour variables, OH and OD ( and to a lesser extent OS 
and OF) differentiate individuals in terms of other's 
perceptions of their group behaviour. In this instance, 
high ratings are to be found towards the top of the 
diagram and low ratings towards the bottom. As with the 
personal choice variables, the number of individuals 
crossing the group mean from early to late on each of 
these variables was very small.
In addition, it is noteworthy that the self-rated 
variables with the exception of SF showed very little 
in the way of structure, as also did ON (other-rated 
Needs Help). This suggests that individuals were too 
varied and idiosyncratic in their scores on these 
variables to permit coherent structures to emerge and 
contribute to the overall spatial positioning.
The number of individuals exhibiting change from 
early to late on any of the fifteen variables was in 
practice very small, in most instances amounting to 
only two or three. As an indication of this, the 
following totals are provided of the numbers of improved 
category scores across all variables for each section of 
the scale: Self-ratings =9; Other-rated group behaviour 
= 7; and Other-rated personal choice = 7.
Attempts to group individuals sociometrically depend 
therefore on looking at their category scores overall
(i.e. early and late) and establishing criteria for assignment 
to groupings.
In the first instance, the scale itself was split into 
three parts: self-rated variables; other-rated group behaviour 
variables; and other-rated personal choice variables. Indivi­
duals were assigned to one of three groups (high, moderate 
and low) on each of these parts according to the following 
criteria.
a) High if they retained (from early to late) or 
increased category scores of 2 on at least four 
variables.
b) Moderate if they retained or increased category 
scores of 2 on two or three variables.
c) Low if they retained or increased category scores 
of 2 on less than two variables.
The exceptions to this were the self and other-rated 
Needs Help variables, where the converse applied, i.e. 
retained or changed category score of 1. This yields the 
following sets of groupings:
Self Other GB Other PC
High: 2,4,10,11,20 4,9,11,13,23 4,9,10,11,12,19,20,23
Moderate: 9,12,13,15,19,23 7,12,19,20 6,13
Low: 3,6,7,14,22 2,3,6,10,14,15,22 2,3,7,14,15,22
This table illustrates the variability in sociometric
groupings according to the basis on which it is being under-
taken e.g . the difference in the composition of the 'high'
groups for self and other-rated group behaviour. In addition, 
it demonstrates the polarity so far as the personal choice 
variables are concerned, the majority being located either in 
the high or in the low group.
Additionally, insofar as it is meaningful to group 
individuals in terms of their overall sociometric status, 
this division of the scale into three parts can be unified 
into a composite score for each individual across the 
fifteen variables. Such a score utilising the same criteria 
as described above leads to the following overall groupings 
(figures in brackets refer to the number of variables 
exhibiting category scores of 2):
Overall high (11+)
4, 9, 11, 20, 23 
Overall medium (6 ~ 10)
10, 12, 13, 19 
Overall low (<6)
2, 3, 6, 7, 14, 15, 22 
It is of interest to compare these groups with the 
group, which was found to account for the majority of 
work-oriented interaction on the HIM MSA. Although the 
size of the groupings differ, the majority of the overall 
high group (with the exception of individual 9) is to be 
found in that latter group. In addition, only one of that 
group (individual 15) is in the lowest of these sociometric 
groupings. There would thus appear to be a high level of 
equivalence for individuals in terms of their group activity 
and sociometric status overall.
12 .6.3. The Process MSA
This MSA was based on the difference score between 
early and late on the eight HIM and fifteen sociometric 
variables. The following space diagram shows the position 
of individuals in relation to one another across these 
twenty-three variables.(Figure 35).
Figure 35 : The Process M.S.A.
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For ease of description, individuals changes on the 
variables, the structural partitioning of the variables 
and emergant groupings will be separately analysed for 
the HIM and sociometric variables, after which the 
relationship between changes on these two scales will 
be analysed.
For HIM, the individual diagrams (Figure 36) show 
the spatial partitionings made on each of the eight 
variables. The clearest structural differentiation is 
provided by Speculative, which partitions the space 
diagonally. Individuals increasing on this variable 
are to be found predominantly on the left-hand side 
of the space diagram, and those decreasing on the right 
hand side. It will be recalled that Speculative was 
one of the main structuring variables (together with 
Personal) in the above analysis of the HIM MSA.
The partitionings made by Personal and Relationship 
are also very similar both to one another, and also to 
that found for Speculative, although the space occupied 
by category 2 is smaller for Personal than for the other 
two, i.e. fewer individuals increase their scores on 
Personal than on Speculative and Relationship. However, 
there is a clear tendency for individuals increasing on 
one of these work categories to also increase on the 
other two. The same conclusion applies with respect 
to individuals showing decreased scores (category 1).
Figure 36 : H.I.M. Space diagrams for the Process M.S.A.
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In addition, the diagonal partitionings shown for 
Topic and Group are substantially the same indicating 
that individuals are changing their scores in similar ways 
on these two pre-work categories. This is in accord with 
the close relationship found between these two variables 
in the earlier SSA's. The space occupied by category 2 
is larger for Topic than for Group indicating that more 
individuals are increasing their scores on the former - 
than the latter.
The step-like structures found for Conventional 
and Assertive are mainly of interest in that they exhibit 
a clear reversal of the spaces occupied by the two 
categories. Thus there is a marked trend for individuals 
increasing their scores on Conventional to decrease on 
Assertive and vice versa. Moreover, the positioning of 
category 2 for Assertive, particularly in the top right- 
hand quadrant, also constitutes a reversal so far as 
the other variables are concerned. Thus, individuals 
increasing their scores on this variable have a tendency 
to decrease their scores on the other variables, and vice- 
versa.
Finally, the irregular structure obtained for 
Confrontive suggests that change on this variable does 
not contribute substantially to the structuring of the 
overall space diagram. This may well be due to the 
idiosyncratic nature of change on this variable, i.e. 
such change is relatively unrelated to change on other
v a r i a b l e s .
The'following diagram summaries the specific space 
diagrams in terms of their predominant features in relation 
to the four quadrants of the overall space diagrams:
High : Confrontive High : Assertive,
Relationship
Low : Conventional, 
Speculative, 
Confrontive, 
Group, 
Personal
High : Conventional, 
Speculative, 
Confrontive, 
Topic, Group, 
Personal, 
Relationship,
Low : Assertive
Low : Assertive, 
Topic, 
Personal, 
Relationship
In the first instance, it should be noted that this 
diagram represents trends rather than being a perfect 
description of the occupants of each quadrant. In addition, 
the majority of individuals in the group are to be found 
positioned in the top left hand quadrant; and hence 
proportionately few are to be found in the other three 
quadrants. As a result, this quadrant shows a mixed 
character, the only variable clearly associated with it 
being Confrontive.
The overall indication from this quadrant diagram is 
that individuals increasing their use of the HIM categorie 
are to be found on the left-hand side; and conc.ommittantly 
those decreasing or staying the same to be found on the 
right-hand side.
In order to make further sense of these findings, it 
is instructive to compare the numbers of individuals 
within each category (i.e. showing increased scores or 
not ) for each variable:
Cv Ass Spec Conf Top Gp Pers
1 9 8 7 6 7 9 9
2 7 8 9 10 9 7 7
In determing contributions to group interaction 
in relation to therapeutic activity, it is important to 
focus on the work categories, as was done with the HIM 
MSA. The line drawn on the original space diagram 
delimits a group of six individuals to the left of the 
line who have increased their scores on either three or 
four of the work categories from early to late. It is 
also possible to delineate two further groups on the 
basis of their change in use of the work categories, i.e. 
a group increasing on two categories; and another changing 
on less than two. It is of interest to note that this 
latter group, which shows least change on HIM, is to be 
found structurally positioned between the groups of high 
and moderate increasers. It may be inferred that this
structural anomaly is due to the modulating effect of 
changes on the sociometric variables. The only exception 
this structuring is the positioning of individual 4 
who is to be found at the extreme of the horizontal 
dimension, due to showing the highest overall increase 
on the sociometric variables.
The resultant groups comprise the following individual 
(figures in brackets refer to the number of work categorie 
on which individuals exhibit an increase in their scores 
from early to late):
High (3-4)
9 , 10, 11, 14, 15, 20
Moderate (2)
3, 4, 7, 12, 22
Low (Q-l)
2, 6, 13, 19, 23
In turning now to the sociometric variables, the 
individual space diagrams (Figure 37) show the structural 
partitioning made on each variable by individuals 
increasing (category code 2) and decreasing (category 
code 1) their mean scores from early to late. High scores 
refer to high ratings and vice-versa. The exceptions are 
SN (self-rated Need Help), OA (other-rated Admire) and 
OY (other-rated Understands You), which show no clear 
structural differentiation, and may be inferred to be 
contributing little to the structuring of the overall 
space diagram.
The clearest structures are to be found for OL (other 
rated Like), which partitions the space vertically, and OF 
(other-rated Ability to Discuss Feelings), which exhibits 
a horizontal partitioning. High scorers on OL are to 
be found on the left hand side of the diagram and high 
scorers on OF in the bottom half. Thus these two variable 
cut across one another and are the ones among the
Figure 37 : Sociometric space diagrams for the Process M.S 
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sociometric variables, which are contributing most to 
the overall structure of change on the process variables.
In addition, OU (other rated Understand) and OT 
(other-rated Trust) show similar partitioning to OL.
It will be recalled that the personal choice variables 
tended to be similarly structured on the Sociometric 
MSA. Thus the structures found for the personal choice 
variables tend to each have individuals with increased 
scores on the left hand side of the diagram. However, 
the size of the area occupied by category 2 (individuals 
with increased scores) varies across the three variables. 
This area is smallest for OT and largest for OU. Thus all 
individuals who show increased scores on being trusted 
from early to late also show increased scores on being 
liked and understood, but not necessarily vice-versa. 
Similarly, individuals increasing scores on being liked 
also increase on being understood, but not necessarily 
vice-versa.
The horizontal partitioning of OF has a counterpart 
in ON (other-rated Needing Help). However, these two 
variables show a clear reversal of the categories, i.e. 
increases on being able to discuss feelings are associated 
with decreases on needing help, and vice-versa.
The diagonal partitionings of OH (other rated Helpful) 
and OD (other rated Dominant) indicate that individuals 
increasing their scores on one of these group behaviour 
variables tend to do likewise on the other. The similarity 
of these structures echoes the similarity found between 
these two variables on the Sociometric MSA.
In contrast OS (other-rated Sensitive) shows a broadly 
inverted L-shaped structure, which suggests that it has 
structural features both in common with and discrepant 
from those variables which are partitioning the space 
vertically and horizontally.
Once again, the self-rated variables tend to be 
showing less in the way of firm structure than the 
other two parts of the scale, which suggests that 
change on each of these variables is relatively idiosyn­
cratic and unrelated to change on other variables. This 
is particularly the case for SN for which no structure 
was identifiable; and SD (self-rated Dominant) and SS 
(self-rated Sensitive) both of whom exhibit irregular 
structures. These latter two variables also show 
evidence of some degree of reversal in the category codes, 
i.e. increases on dominant being associated with decreases 
on sensitive and vice versa.in a proportion of the 
individuals (six out of sixteen cases).
The position with regard to the remaining two 
variables is also interesting.. Thus both SH (self rated 
helpful) and SF (self rated ability to discuss feelings) 
show a diagonal partitioning. The area occupied by 
category 2 for SH overlaps with an area occupied by 
Category 1 on SF, suggesting some measure of inverse 
relationship between the two variables, i.e. the majority 
of individuals who increase their scores on self-rated 
helpful decrease scores on self-rated ability to discuss 
feelings. However, the area occupied by category 1 for 
SH (individuals who decrease their scores on helpful) 
is related to areas of both increased and decreased scores 
on SF. Indeed SF is unusual in its structure in that 
individuals who increase their scores on it are to be 
found in a band lying between two areas occupied by 
decreasers.
As with the Sociometric MSA, which analysed 
sociometric status generally, the main structural 
differentiation provided by the sociometric variables 
in the present analysis is given by two main parameters.
Firstly, the vertical partitioning of the personal 
choice variables (in particular OL and to a lesser extent 
OU and OT) locates individuals increasing on these 
variables on the left hand side of the diagram. Secondly, 
the horizontal partitioning of the group behaviour 
variables, particularly OF and ON locates improved 
individuals in the bottom half of the diagram.
The following division of the original space diagram 
into quadrants summaries the sociometric change charac­
teristics of individuals occupying the quadrants:
High: OH,OS,ON,OL, 
OU, OY
High: SS, SF, OH, OD, 
ON,OU,OA
Low: SS,SF,OF Low: SH,SD,SN,OS, 
OF,OL,OT,OY
High: SH,SD,SN,SF, 
OH,OD,OS,OF, 
OL,OU,OT,OY
High: SS,SN,OF,OA,
Low: SS,ON,OA Low : SH,SD,SN,SF, 
OH,OD,OS,ON, 
OL,OU,OT,OY
As with the analysis of the HIM variables, these 
quadrant characteristics should be regarded as approx­
imations rather than a perfect description, particularly 
with regard to the top left-hand quadrant, which contained 
a majority of the individuals. However, quite clearly, 
individuals exhibiting increased sociometric scores are 
to be found on the left-hand side, particularly in the 
bottom quadrant; and those with disimproved scores occupy 
the right hand side, again especially the bottom quadrant.
Clearly, the number of individuals showing change 
varies across the variables. The following table provides 
the numbers within each category on each variable:
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SH SD SS SN SF OH OD OS ON OF OL OU OA OT OY
1 10 9 9 8 10 6 7 7 4 11 8 5 6 11 7
2 6 7 7 8 6 10 9 9 12 5 8 11 10 5 9
This indicates overall tendencies for individuals to show 
decreased scores on the self-rated variables (with the 
exception of SN), increased scores on other-rated group 
behaviour variables (with the exception of OF), and increased 
scores on the personal choice variables (with the exceptions 
of OL and OT) .
In delineating groups of individuals in terms of their 
changes scores on the sociometric variables, the scale was 
firstly split into three parts (as on the Sociometric MSA): 
self-rated variables, other-rated GB variables, and other 
rated PC variables. High, moderate and low groups were 
established for each of these parts using the following 
criteria: high = category 2 scores on at least 4 variables; 
moderate = category 2 scores on two or three variables; and 
low = category 2 scores on less than two variables. The 
exceptions to this were the needing help variables (SN and 
ON) for which category 1 (i.e. decreased scores) were used.
This yielded the following sets of groupings:
Self Other GB Other PC
High (4-5) 7,14 4,14,20 4,6,10,11,22
Moderate (2-3) 4,10,11,12,13, 2,6,7,9,10, 2,3,7,9,12,
15,22,23 11,13,15 13,14,20
Low (0-1) 2,3,6,19,20 3,12,19,22 15,19,23
23
This table illustrates the variability in individual's 
change across the three parts of the sociometric scale. No 
individual is to be found either in all three high groupings 
or, in all three low groupings. Individual 20 is in the 
low grouping for self-rated variables and high grouping for 
other-rated GB.variables; individuals 6 and 10 are similarly 
in the low grouping of the self-rated variables and high
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grouping of the other-rated PC variables; and individual 
22 is in the low grouping of the other-rated GB variables 
and high grouping of the other rated PC variables. In 
addition the number of individuals comprising the moderate 
groupings for all three parts of the scale is dispropor­
tionately high in comparison with numbers for the high and 
low groupings.
However, in deriving overall groups for change on these 
sociometric variables, it is possible to map these onto 
the original space diagram as is shown by the lines drawn 
on that diagram. This yields the following groups based 
on change across the sociometric variables (figures in 
brackets indicate the number of variables showing improved 
scores from early to late).
Overall high (9+)
4, 10, 11, 14
Overall moderate (6~8)
6, 7, 9, 12, 13, 20, 22
Overall low (0~5)
2, 3, 15, 19, 23
Once again, it is instructive to compare these groups  ^- 
with those obtained for the HIM work variables, notwith­
standing the numerical differences in the groups across 
the two scales. The overall high sociometric group has 
three out of four individuals who are to be found in the 
high HIM group, the exception being individual 4. Thus 
individuals 10, 11, and 14 may be considered to be the 
ones showing most productive change on the process variables 
In addition, the overall low group has three individuals, 
who are also to be found in the HIM low group. These 
three, individuals 2, 19 and 23 may be seen as those 
showing least productive change on the process variables.
One individual shows an interesting disjunctive pattern. 
Individual 15 shows a contrast between high group activity 
(High HIM group) and low sociometric status (Low sociometric
group). However, in general terms, there is a marked 
degree of equivalence between change on the HIM work 
variables and change on the sociometric variables. This 
echoes the equivalence found between the groups on the 
HIM MSA and Sociometric MSA.
Apart from comparing changes on the two scales in terms 
of these groupings of responders, it is also possible to 
identify structural relationships between variables across 
the two scales in relation to their spatial positioning.
The individual variables space diagrams provide examples 
of both direct and inverse relationships between the HIM 
and sociometric variables.
Firstly, the Assertive HIM variable shows a measure of 
overlap with ON and an inverse relationship with OF. Thus 
individuals increasing their scores on Assertive tend to 
increase their ratings of being seen by others as needing 
help and to decrease ratings on being seen by others as 
able to discuss feelings.
Secondly, and in contrast, the Conventional HIM variable 
(which showed an inverse relationship with Assertive) 
exhibits an inverse relationship with ON and a direct 
relationship with OF. Although Conventional is a pre-work 
category, it has been identified previously as being 
related to group building and maintenance functions. Hence, 
its positive association with OF and negative association 
with ON is less surprising than might have appeared at first 
sight.
Thirdly, the Speculative and Personal HIM variables 
exhibit similar structural partitioning to OL and OT.
Thus, individuals who increase their scores on these HIM 
work variables tend also to receive improved ratings from 
others on being liked and trusted.
Fourthly, both Topic and Group HIM categories show 
similar diagonal partitionings to OH and OD. Improved 
ratings from others on helpfulness and dominance are 
thus seen to overlap with increased scores as these two 
of the HIM pre-work categories.
Fifthly, the Relationship HIM variable overlaps with 
OS suggesting that increased use of this variable is 
associated with increased ratings from others on being 
seen as sensitive.
Sixthly, although the Confrontive HIM variable shows 
an irregular spatial partitioning there is a marked 
degree of overlap also for this variable with OS. Thus 
change scores on both of the highest HIM work categories 
are associated with changes in others ratings of individual's 
sensitivity.
12.6.4. Summary and conclusions
The results of the above described analyses of individuals 
scores on the process variables have generated a number of 
conclusions concerning individuals group activity, sociometric 
status, and the structural relationships between the variables
As was predicted, the number of individuals showing 
sufficient change either on the HIM or the sociometric 
variables to move across the groups' means from early to 
late for each variable on the HIM MSA and Sociometric MSA 
was very small, for most variables amounting to no more 
than three individuals. Both of these analyses essentially 
split the group in two, partitioned vertically with few 
individuals crossing from one side to the other from early 
to late.
On the HIM MSA, the main variables contributing to 
this structure were Speculative and Personal, which 
partitioned the space vertically; and Conventional which
partitioned the space diagonally. In view of the fact 
that the remaining variables showed irregular structures, 
this structural relationship between two work categories 
and pre-work category would appear to be the major 
differentiating factor in determining individuals 
allocation between the two groupings.
For the Sociometric MSA this division into two 
groups was even more pronounced. The main variables 
contributing to the overall structure were OL, OA and 
OY (other rated Like, Admire and Understands You) 
which partitioned the space vertically;and OH and OD 
(other rated Helpful and Dominant) which partitioned 
the space horizontally. Differentiation of individuals 
in the overall space diagram is thus largely accounted 
for by the distinction between scores on other-rated 
personal choice and group behaviour variables, with the 
patterning of the self-rated variables being more 
irregular and hence contributing less structurally.
Both of these analyses enabled individuals to be 
grouped according to on the one hand level of group work 
and on the other sociometric status, the latter showing 
marked variability in the grouping across the three,parts 
of the scale: self rated variables, other rated GB 
variables and other rated PC variables. However, there 
was a marked similarity between the groupings for HIM 
work interaction and overall sociometric status.
The Process MSA looked at individuals and the 
structures of and between the variables in terms of change 
from early to late. For the HIM variables, once again, 
Speculative provided the clearest structure (in this 
instance diagonal) with both Personal and Relationship 
exhibiting similar structures to it. Thus changes on 
three of the four work categories were found to be 
related to one another the exception being Confrontive.
There was also a clear structural relationship between 
two of the pre-work variables: Topic and Group. In 
addition Assertive showed a tendency towards having 
inverse relationships with the majority of the other 
variables but particularly with Conventional.
For the sociometric variables, there was a structural 
contrast between the other-rated GB and PC variables.
OF (ability to discuss feelings) and ON (needs help) 
partition the space horizontally but exhibit an inverse 
relationship to one another; and OL (like) partitions it 
vertically. The structural differentiation provided by 
these two parts of the scale largely accounts for the 
positioning of individuals on the overall diagram so far 
as the contribution of the sociometric variables is 
concerned. The self-rated variables again tend to be 
more irregular.
In addition the groupings of individuals on the 
basis of change in the HIM work variables and the 
sociometric variables were found to be similar to one 
another and also able to be plotted onto the original 
space diagram.
Moreover, clear structural relationships were 
identified between variables both within and across the two 
scales. Thus, changes on certain HIM variables were 
associated with one another; changes on particular 
sociometric variables were related to one another; and 
changes on HIM and sociometric variables linked to one anothe 
This latter suggests that individuals exhibiting change in 
specific forms of group interactions also show change in 
the ratings which they receive from others on specific 
sociometric variables.
512.7. Individual change in relation to process and outcome
The foregoing analyses have demonstrated that individuals 
can be grouped and ordered in terms of their levels of response
on both indices of outcome and process. In addition, it has
been possible to identify structural characteristics with 
regard to the response of the group on particular variables; 
and also to uncover logically consistent structural 
relationships between variables.
The present section addresses two further issues. Firstly 
it aims to investigate the link’s at the level of the individual 
between change on process measures and change on outcome 
measures; and secondly to identify the structural relationships 
between process and outcome variables.
12.7.1. Individual change on process and outcome measures
In order to define the 'careers' of individuals in terms 
of their changes on the process and outcome measures, 
attention was paid initially to the groupings obtained
on the process and outcome M.S.A's. Thus, individual
change over time was considered in relation to membership 
of these groupings.
The analysis of individual outcome provided indices of 
change, primarily in terms of three levels: high improvement, 
moderate improvement and low improvement. The third level 
consisted of individuals who had either stayed the same or 
deteriorated on the measures being analysed. The exception 
to this was the S.E.I.S. M.S.A. which only had two groupings: 
high and low.
Similarly, the analyses of group process provided 
membership of groupings in terms of the same three levels, 
(apart from the H.I.M. M.S.A. which had only high and low 
groupings), both in relation to overall aspects of activity 
and sociometric status (the HIM and Sociometric M.S.A.) 
and in relation to change in activity and sociometric 
status (the Process M.S.A.)
In order to investigate individual's response on the 
process and outcome analyses, these groupings from the various 
analyses were combined; and category scores assigned to 
individuals in relation to their membership of these groupings 
Membership of high groupings was assigned a score of 3, of 
moderate groupings a score of 2, and of low groupings a score 
of 1.
In addition, in order to be able to assess the equivalence 
of individuals in relation to their process and outcome 
response, the same number of analyses were used for both 
process and outcome. The outcome analyses used in the 
investigation comprised the groupings taken from the 
following:-
A - The Composite Problem Set
B - The I.C.L. M.S.A.
C - The F.I.R.O. M.S.A.
D - The P.A.Q. M.S.A.
E - The S.E.I.S. M.S.A.
F - The Main Change M.S.A.
G - The Interpersonal M.S.A.
H - All outcome variables
The process analyses used comprised the following:-
I - The H.I.M. M.S.A.
J - Self-rated variables from the Sociometric M.S.A.
K - Group behaviour variables from the Sociometric M.S.A.
L - Personal choice variables from the Sociometric M.S.A.
M - HIM variables from the Process M.S.A.
N - Self-rated Sociometric variables from the Process M.S.A.
0 - Group behaviour Sociometric variables from the Process M.S
P - Personal choice Sociometric variables from the Process M.S
Table 43 shows individual's membership of the groupings 
on the above analyses in terms of the category scores.
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As a rough estimate of equivalence in terms of response 
to process and outcome, it also provides summary scores 
across the analyses for these two main aspects.
This table shows that there are both marked similaritie 
and also dissimilarities in terms of individual's respons 
patterns across the process and outcome analyses.
Thus, a set of individuals can be identified, which 
accounts for half of the total group, who show similar 
response patterns across process and outcome. They 
comprise individuals 2, 6 and 14, who tend to be low 
on both; 9, 10, 22 and 23, who evidence a moderate
response on both; and 11 who is high on both.
In contrast, the remainder show a marked disjunction 
between process and outcome, which provides evidence of 
the variability in response to group therapy. In order 
to attempt to account for this, it is necessary to look 
in more detail at these individuals.
Firstly, a set of individuals can be identified, who 
evidence high process scores but low outcome. These 
comprise individuals 4, 12, 15 and 20. All four show
evidence of high levels of H.I.M. group activity but low
levels of beneficial outcome. In the case of all four 
(but particularly for individuals 4 and 15) the size of 
their presenting problem composite sets were the smallest 
for the whole group. This would suggest that at pre­
treatment they were functioning at higher levels than 
the rest of the group, which is further evidenced by 
their membership of the high grouping on the H.I.M. M.S.A 
The conclusion to be drawn from this is that their high 
levels of pre-treatment functioning provided little scope 
for additional improvement.
In addition, individuals 4 and 20 evidenced in their 
actual group behaviour a marked tendency to occupy a 
therapeutic role in relation to other group members, e.g. 
by offering interest, support and interpretation to 
others. It appears plausible to suggest that occupying 
this role meant that they did not work on their own 
problems.
A comparison of the group behaviour of these two 
individuals with that of individual 11 is instructive.
This individual also occupied a therapeutic role in 
relation to others, particularly early in her group 
career. However, as a result of the self-disclosure 
by another group member of a problem with which she 
identified, she partially abandoned this role and 
switched to a patient role, which enabled her to be 
helped by the group. The consequence of this was that 
in contrast with individuals 4 and 20, she showed a high 
level of therapeutic outcome.
A further aspect, which can be noted with regard to 
individual 20 is the difference between self-ratings and 
other-ratings of his group behaviour on the Process 
M.S.A. Thus, whereas he perceived his behaviour in the 
group negatively (category score of 1), its evaluation 
by the rest of the group was positive (category score of 
3). This mismatch between self and other perception 
is suggestive of a failure to integrate or receive positive 
feedback from others, which would appear to be a key feature 
in interpersonal learning. This failure of learning may 
also be related to the poor outcome response exhibited by 
him.
Thus, in general, it would appear that the occupation 
of the therapist role provides an important contribution 
to the group as a whole, i.e. the group may well need to 
include individuals operating at a relatively high level 
of functioning pre~treatment in order to have people
available to occupy this role. However, its benefit to 
the individuals involved in terms of outcome appear to be 
based upon the opportunity for them to abandon this role 
(rather than becoming fixed in it), and take on the patient 
role.
Furthermore, in the case of individual 15, there is 
a clear difference between the levels of group behaviour, 
which are high, and the levels of sociometric status, 
which tend to be low, particularly on the ratings received 
by others. This suggests that although his level of 
therapeutic work as coded by the HIM was high, the ways 
in which other group members responded to him tended to 
be generally negative. In descriptive terms, his group 
behaviour although frequently task-relevant evidenced 
characteristics of the monopoliser and help-rejecting 
complainer, which goes some way towards explaining this 
disjunction between his HIM coding and the sociometric 
response of others to him. Apart from his low number 
of presenting problems, it appears likely that this 
disjunction is implicated in his low outcome scores.
The case of individual 12 is somewhat different. As 
noted above,this individual had a low size of composite 
problem set, but also evidenced a high level of self­
disclosure early in his group career. However, the 
evidence from the Process M.S.A. suggests that his group 
performance showed a deterioration over time. Thus, 
whereas he is in the high grouping for overall HIM 
activity, he is in the moderate grouping for change 
in HIM activity. In addition, he is in the low grouping 
for change on the other-rated group behaviour variables. 
Therefore, he appears to be showing the characteristics 
of a premature self-discloser, which is frequently associated 
with subsequent deterioration. This deterioration can be 
seen both on his changes on group process and also poor 
level of outcome.
The foregoing has indicated that disjunctions between 
high group process scores and low response at outcome can 
be partly explained in terms of the level of pre-treatment 
functioning, partly in relation to the use of feedback 
and interpersonal learning processes; and partly in terms 
of occupying particular types of group role. These latter 
have included the roles of therapist, monopoliser and 
premature self-discloser.
Secondly, a set of individuals can be identified, who 
exhibit the reverse pattern to the foregoing. Thus, 
although their group process scores are low, their response 
at outcome tends to be high. They comprise individuals 
3, 7, 13 and 19. In comparison with the first set, 
there are clear differences in relation to pre-treatment 
level of functioning as assessed by the size of the sets 
of presenting problems. The four individuals discussed 
above, who showed high process but low outcome scores, 
had a mean size of 6 problems; whereas the present group 
had a mean size of 10.5 problems. This suggests that they 
had more scope for improvement; and their problems in 
functioning were perhaps evidenced by their low scores 
on the process variables.
This would appear to be the case particularly for 
individual 7, who had both the highest size of composite 
problem set and also evidenced the highest outcome 
response. In addition, however, this woman also showed 
some gains during group process. Thus, although her 
overall HIM score is low, her improvement score is in 
the moderate category. Additionally, whereas her overall 
self-ratings on the sociometric variables are low, her 
improvement score on these is high. Thus, in terms of 
both group behaviour and self-perception, she evidences 
positive changes which may relate to her high outcome 
response.
A similar trend, although much less clearcut is also 
in evidence for individual 3, who shows a moderate increase
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on HIM and on the sociometric personal attractiveness 
variables. It must be admitted that these links between 
group process and outcome are tenuous. However, the 
main forms of improvement shown by her on the outcome 
measures are in terms of improved interpersonal 
functioning. Thus, at a speculative level, it may be 
suggested that the slight increase in her attractiveness 
to others in the group was translated into increased 
interpersonal confidence.
For individual 13, scores on the HIM are low; whereas 
those on the sociometric indices are moderate to high.
In particular, his scores on overall ratings received by 
others for the group behaviour variables are high. One 
way of explaining this is that whereas his amount of 
groupwork activity remained at a low level, his contributions 
to it were valued by the other group members. In descriptive 
terms these contributions comprised a mixture of self­
disclosure and confrontive interpersonal feedback oriented 
towards his relationships with other group members. Thus, 
although few, his interactions were at high levels of group 
work which may well be reflected in his high level of 
beneficial outcome. In addition, his pattern of response 
is opposite to that found for individual 15, who showed high 
HIM, low sociometric and low outcome scores.
The fourth individual in this set, 19, had low levels 
of both overall and increased HIM; and also a low level of 
improvement on the sociometric variables. In contrast, 
overall sociometric status was moderate on self and other­
rated group behaviour, and high on the personal choice 
variables. Once again, the evidence for a link between group 
process and outcome was highly tenuous. This woman's high 
outcome response appeared to be more related to events 
occuring outside the group than within it, most notably 
success in obtaining a job, which gave her entry into 
a new and interesting career.
The foregoing has indicated that in the case of half of 
the individuals studied, their levels of change in relation 
to outcome was linked to their levels on the group process 
measures. For those individuals evidencing high process 
but low outcome, explanations of this disjunction have 
been provided in terms of both pre-treatment level of 
functioning and the nature of the group roles which they 
occupied. With regard to those individuals who showed 
low process and high outcome, it has in general been more 
difficult to account for this other than by reference to 
their low level of pre-treatment functioning offering more 
scope for improvement.
12.7.2. Structural relationships between the process and 
outcome variables
In order to contribute to the development of a coherent 
interpersonal learning model of group therapy, it was 
important to identify the nature of the structural 
relationships between process and outcome variables as 
these relate to individual patterns of change. The S.S.A.'s 
described above have been able to identify such relationships 
for the group as a whole in terms of the actual scores 
on the variables. The present aim is to investigate such 
relationships with regard to individuals change over time 
i.e. from pre to post-treatment and early to late process.
It would clearly have been impractical to investigate 
the interrelationships between all the process and outcome 
variables in relation to change on each of the individuals. 
Moreover, it appeared likely that certain variables would 
be more implicated in interpersonal learning processes 
than others. Accordingly, it was decided to investigate 
the relationship between a sample of the process and outcome 
variables.
In determining which variables to include, it seemed 
important to maintain certain criteria:-
604
a) The same number of variables be included from both 
process and outcome measures in order to facilitate 
the identification of clear structures.
b) With regard to the process variables, the same number 
of variables be drawn from both the HIM and sociometric 
measures; and with regard to this latter, that the 
variables sample both group behaviour and personal 
attractiveness.
c) With regard to the outcome variables, that these 
sample a range of aspects of interpersonal 
functioning: and optimally be drawn from all four 
of the outcome scales.
d) That the variables show evidence on the basis of 
previous analyses of being able to structure the 
response of the group of individuals.
On the basis of these criteria, eight variables were 
selected, four from the outcome scales and four from the 
process scales. The outcome variables comprised IP3 (the
I.C.L. measure of assertive involvement with others), El 
(the FIRO-B measure of affiliative inclusion of others),
PR (the P.A.Q. measure of ability to engage in close 
personal relationships) and Ta (the S.E.I.S. measure of 
ability to show a task-orientation to social situations).
The process variables comprised Speculative (an HIM 
work style category), Relationship (an H.I.M. work 
content category), OF (the sociometric group behaviour 
variable related to the ability to discuss feelings), 
and OL (the sociometric personal choice variable, which 
rated 1 iking).
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The relationships between these eight variables and 
individuals levels of changes on them were then analysed 
by means of an M.S.A. which is described hereunder.
The Process - Outcome M.S.A.
The M.S.A. was based on the difference scores between 
individual's pre and post-treatment and early and late 
process scores on the eight variables described above.
Category scores on the two sociometric variables were 
reversed in order to make them comparable to the other 
variables, i.e. increased sociometric ratings related 
to increased scores on the other variables. The following 
space diagram (Figure 38) shows the position of individuals 
in relation to one another across all eight variables.
The spatial partitioning for each of the variables are 
to be found in the individual variable's space diagrams 
(Figure 39). The clearest structural partitionings are 
to be found for El (expressed inclusion) and OF (other­
rated discuss feelings) both of which partition the 
space horizontally in the same direction. Thus for 
both of these variables, individuals increasing their 
scores (i.e. category score 2) are to be found toxvards 
the bottom of the space diagram, although the size of 
the space differs across the two variables, that occupied 
by OF being smaller than that by El. This indicates 
that individual's increasing their scores on OF also do 
so on El i.e. being seen by other group members as 
increasing in ability to discuss feelings in the group is 
linked to post-treatment increases on expressing inclusion 
towards others.
There is also a marked similarity in the diagonal 
structural partitionings of PR (ability to handle close 
personal relationships) and the Speculative HIM work 
category. Thus, there is a marked tendency for increased 
speculative groupwork to be associated with improved 
personal relationships at post-treatment. These two variables
Figure 38 : The Process-Qutcoine M.S.A.
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Figure 39 : Space diagrams for the Proces s - Q u t c o m e  M.S.A.
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were also associated with one another in the Late Process and 
Post-treatment S.S.A. In addition, in relation to the present 
analysis, these two variables cut across the horizontal 
partitionings of El and OF.
Furthermore, the inverted L-shaped structures provided 
by IP3 (assertiveness)and Ta (task-orientation) indicate 
that improvements at post-treatment on one of these variables 
is associated with improvements on the other.
The remaining two variables, the HIM Relationship 
category and OL (other-rated like) show much less clear 
structural relationships with the other variables.
However, category 2 of OL occupies a similar spatial 
region to El and OF, i.e. primarily towards the bottom 
of the space diagram. This suggests a link between 
increasing ones score on personal attractiveness to the 
rest of the group and increases on being seen as able to 
discuss feelings and expressing inclusion towards others.
In addition, the majority of individuals evidencing an 
increase on the HIM Relationship variable are similarly 
to be found towards the bottom of the space diagram.
In order to make further sense of the above, it is 
useful to compare the numbers of individuals within each 
category (i.e. showing increased scores or not) on each 
variable.
IP3 El PR Ta Spec Rein OF OL
1 9 7 7 8 8 7 11 8
2 7 9 9 8 8 9 5 8
This indicates that on most variables the group split 
fairly evenly between increasers and non-increasers. The 
exception to this is OF, where increasers are in a minority 
and account for only just under one-third of the total.
The foregoing has provided evidence for structure both 
within and across the variables in terms of the response 
of individuals via change on their process and outcome 
scores.
In considering the overall space diagram, there is 
additional evidence for structure. This would appear to 
be composed of two main dimensions.
Firstly, a vertical dimension defines level of response 
across both process and outcome, with increasing levels of 
response being associated with spatial regions towards the 
bottom of the diagram. Thus, towards the top of the 
diagram there is a region occupied by three individuals,
2 , 6 and 12, who show the lowest levels of improvement 
on both process and outcome. In contrast, individuals 
occupying areas towards the bottom of the diagram 
evidence high levels of improvement.
Secondly, a dimension which contrast improvement on 
IP3, El and Ta with improvement on PR and Speculative.
This dimension thus contrasts an expressive assertive 
involvement with others with engagement in personal 
relationships and involvement in therapeutic work with 
others. However, on a more general level and notwith­
standing the link between PR and Speculative, it can be 
interpreted also as contrasting improved outcome with 
improved process.
Evidence for this latter structural interpretation can 
be adduced on the one hand from a contrast of the 
structural partitions of the individual variables space 
diagrams, e.g. IP3 and Ta in contrast with Speculative 
and OL. In addition however, the two lines drawn on 
the original space diagram delimit two groups. The one 
in the left hand bottom region contains the individuals 
who constituted the high group in terms of overall 
response on the outcome indices. In contrast, the group 
in the bottom right hand region can be identified as
those individuals, who evidenced most improvement on the 
process variables. It will be noted that one individual,
1 1 , is to be found in both groups.
One further aspect which can be seen from the diagram, 
is that the high outcome group occupy a more tight-knit 
space than the high process group. This latter occupies 
three distinct regions: at the extreme bottom right hand 
is a sub-group of three individuals, 4, 14 and 20; 
towards the centre of the diagram is a pair of individuals,
9 and 10; and in the bottom left hand quadrant is 
individual 11. This differentiation clearly pertains to 
level of outcome response. The initial trio are to be 
found in the group of low overall outcome responders, the 
pair are in the moderate group, and individual 11 in the 
high group. Thus, the structuring of individuals in 
relation to increased process is being modulated by their 
relative levels of improvement on the outcome indices.
The above analysis has demonstrated order and patterning 
in the responses of the group of individuals on the set 
of process and outcome indices. This has enabled the 
identification of structural relationships between the 
variables; and also led to the specification of a 
dimensional structure underlying such responses. In 
addition, the spatial positioning of individuals in 
relation to one another has been found to be related 
to their membership of the groupings established in 
earlier analyses on the basis of separate process and 
outcome analyses.
What is perhaps remarkable about the results of the 
present analysis is that with such a small set of variables, 
substantially the same results have been obtained as in 
earlier analyses. This provides a measure of confidence 
that the variables chosen were key ones; and hence 
provided central structural differentiation between 
individuals in relation to an interpersonal learning 
model of group therapy process and outcome.
On the basis of the foregoing it would appear that 
within such a model, lines of distinction are provided 
by individuals changing with regard to assertive and 
instrumental social skills, inclusive affiliative 
behaviour towards others, and an ability to handle close 
personal relationships. Each of these dimensions of 
interpersonal behaviour may be differentially related 
to various aspects of group process. This suggests in 
turn that interpersonal learning is not a unitary 
concept i.e. different forms of interpersonal learning 
occur in group therapy and produce different outcome 
effects.
Apart from the evidence above suggesting that pre- 
treatment level of functioning is related to both 
group process and outcome, it appeared important to 
investigate the relationship of patient’s pre-treatment 
status to these two aspects.
The following section analyses the relationships 
between patient's background sociodemographic data 
on the one hand, and their group behaviour, response 
to treatment and premature termination on the other.
12.8 The relationship of background demographic 
_____ Characteristics to individual patterns of change
The foregoing analyses have demonstrated that 
individuals can be differentiated and ordered with 
regard to both process and outcome aspects of group 
therapy; and that such differentiation and ordering 
possesses coherent and logically consistent structure.
On the basis of these analyses, it has been possible 
to establish groupings of individuals in terms of 
their group behaviour and response to treatment.
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The question arises as to whether such groupings are 
related to specific aspects of individual's background 
data. The number of subjects included on the study 
was clearly insufficient to permit investigation of 
these questions by traditional parametric statistical 
approaches, but a multidimensional scaling approach, 
Correspondance Analysis, is specifically relevent to 
the identification of relationships between the variables 
considered above. This form of analysis was used in 
the present study to investigate the relationships between 
the following sets of variables
1) .Sociodemographic characteristics of members of
both groups and outcome response to group therapy.
The former set of variables were constituted by 
the variables and categories of variables found 
in Table 37. The latter comprised^ 1 the groupings 
for individual's level of response on the composite 
problem set.
2.) Sociodemographic characteristics of members of
both groups and group process behaviour; the former 
comprising the same data-set as 1) and the latter 
comprising the groupings derived from the HIM and 
Sociometric M.S.A.'s.
3) Sociodemographic characteristics of members of
both groups in relation to premature termination; 
the former comprising the same variables and 
categories as in 1) but including all members of 
the groups in the analyses, i.e. N=23; and the 
latter comprising a distinction between those who 
did and did not leave the group prematurely.
Table 44 shows the variables used in the analyses 
and serves as the key for the following figures and 
discussion.
Table 44 : Variables used in the analyses on the sociodemographic 
variables (Key to the Correspondance Analyses)
Sociodemographic variables:'
Age:
Sex:
TW: 21 - 30 
TE: 31 - 35 
TL: 36 - 40 
FO: 40+
Ml: Male 
Fe: Female
Marital: Si: Single 
Ma: Married 
D: Divorced/Separated
Response to therapy:- 
Composite problem groupings:
High
Moderate
Low
Socioeconomic status : Categories 1 to 5 
based on Registrar-Generals (1980) 
definitions.
Previous psychiatric: IP: Inpatient
OP: Outpatient 
N: No contact
Medication: Y: On medication
N: Not on medication
Previous psychotherapy: Y: Yes
N: No
Level of group activity:~
HIM. M.S.A. groupings:-
H: High
L: Low
Level of sociometric ratings:- 
Sociometric M.S.A. groupings:
High
Medium
Low
Premature termination:
PT: Premature terminator 
RE: Remained in therapy
12.8.1 Sociodemographic data in relation to response 
  to therapy. _____  .  /
Correspondence analyses were conducted on the 
relationships between the groupings derived from 
individual's response on the composite problem set 
(high, moderate and low responders) and the categories 
of variables provided by the sociodemographic data on 
the following: age, sex, marital status, socioeconomic 
status, previous psychiatric history, whether on 
medication at the start of therapy, and previous 
experience of psychotherapy. Table 45 shows the 
categories and groupings which constitute the contin­
gency matrices upon which the analyses were performed.
The set of individuals included comprised those for 
whom post-treatment data was available (N=16).
Inspection of these analyses revealed one-dimensional 
structures, which are to be found in Figure 40. The 
variables above the line refer to the sociodemographic 
categories and those below the line to the groupings 
of responder on the composite problem set.
With regard to age, the medium categories (TE and TL) 
are associated with moderate and high response; while 
the more extreme categories (F0 and TW) are linked to 
low response. For sex, there is a clear ordering 
function across the composite set groupings, which 
particularly associates females with high response and 
males with low. On marital status, there is a separation 
of the single and divorced/separated from the married. 
However, there is no clear ordering apparent other than 
a suggestion that;the former two categories are linked 
to either high or low response and the married set are 
closest to the moderate grouping. The socioeconomic 
categories 1 and 2 are separated from one another, the 
former being associated with the low response and the 
latter with high response. Category 3 is intermediate 
between low and moderate; and category 5 is closest to
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Figure 40 : Dimensional structures for sociodemographic 
variables in relation to response to therapy
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Previous psychiatric history
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Medication
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HM L
the moderate grouping. Category 4 was excluded from 
the analysis as it contained no individuals included 
in the composite problem responder groupings.
For previous psychiatric history, there is an 
ordering across the dimension for the categories of 
this variable in relation to response to therapy.
This ordering separates those with inpatient experience 
(associated with moderate response) from those with no 
previous contact (associated with high response). 
Intermediate between these two, those with outpatient 
experience are closest to the low grouping. With 
regard to medication, those on medication are associa­
ted with moderate response; and those not on medica­
tion evidence either high or low response. Previous 
history of psychotherapy provides a clear ordering 
of the composite groupings of responder; those with 
previous experience being associated with low response, 
and those without previous experience with high or 
moderate response to therapy.
In summary, the foregoing has particularly related 
level of response to age, high response being linked 
to medium age group; sex, with women consistently 
doing better than men; and previous history of 
psychotherapy, higher responders being associated 
with no previous history. This last association is 
discrepant from the findings of Malan et al (1976) 
for whom previous experience of psychotherapy was one 
of the best predictors of response to group therapy.
12.8.2. Sociodemographic data in relation to group 
 process_.____________________________________
Correspondance analyses were conducted on the same 
sociodemographic variables and categories as in section 
12.8.1. in relation to individual's group process scores. 
These latter comprised the groupings derived from the
H.I.M. M.S.A. (two groupings: High (H) and Low (L)); and 
the Sociometric M.S.A. (three groupings: High (H),
Moderate (M) and Low (L)). Thus, the following analyses 
aim to investigate the relationships of sociodemographic 
aspects to levels of group activity (based on the H.I.M. 
M.S.A.) and levels of sociometric ratings (based on the 
Sociometric M.S.A.) The analyses were conducted on the 
same set of individuals as in the previous section (N-16) 
The contingency matrices upon which the analyses were 
conducted are to be found in Table 46.
As in the previous set of analyses, the constituents 
of the one dimensional structures in figures 41 and 42 
are defined by the sociodemographic categories lying 
above the axes and the M.S.A. groupings below them.
Sociodemographic variables in relation to group activity
Inspection of the analyses revealed one-dimensional 
structures which are to be found in Figure 41.
With regard to age, there is a link between the 
higher age categories (FO and TL) and the high groupings 
on H.I.M. activity level. For sex there is a marked 
differentiation between males and females, the former 
being associated with high activity and latter with 
low activity. In relation to marital status, the 
divorced/separated category is linked to high activity; 
and lies at the polar extreme of the axis from married, 
which is associated with low activity. The single 
category lies intermediate between these two. For 
socioeconomic status, categories 1 and 5 are at the 
extremes of the axis, and are associated with high and 
low levels of activity respectively.
The previous psychiatric history categories show a 
clear ordering across the dimension, inpatient 
experience being related to high activity and no previous 
contact to low activity. Those with outpatient contact
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Figure 41 : Dimensional structures for sociodemographic
variables in relation to group activity
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lie intermediate between these two. Both medication and 
previous history of psychotherapy show a clear separation 
in relation to level of group activity, those on 
medication and with previous experience of psychotherapy 
both being associated with high levels of group activity.
In summary, the following variables are particularly 
associated with high levels of group activity; the 
higher age ranges, male, divorced/separated, high 
socioeconomic status, inpatient experience, on medi­
cation, and with a previous history of psychotherapy.
Sociodemographic variables in relation to sociometric 
status.
The one-dimensional structures yielded by these 
analyses are to be found in Figure 42.
For age, there are clear ordering functions apparent 
across both the age categories and the sociometric 
groupings. In particular, these associate lower age 
categories with high sociometric ratings, and conversely, 
high age ranges with low sociometric ratings. With 
regard to sex, males and females are clearly separated on 
the dimension, the former being most closely associated 
with moderate sociometric ratings and the latter with 
low ratings. Marital status once again separates the 
married category from the divorced/separated. The 
former is closest to the low grouping; the latter to 
the moderate groupings; and the single category to the 
high grouping. For socioeconomic status there is also 
again a separation of the extreme categories 1 and 5 
on the axis, 1 being linked to moderate sociometric 
ratings and 5 to high ratings. The remaining categories 
2 and 3 tend to be more mixed.
In regard to previous psychiatric history, no contact 
is closest to the high grouping; outpatient contact to 
moderate grouping; and inpatient experience to the low
622
Figure 42 : Dimensional structures for s o c iodemographic
variables in relation to sociometric status
Age
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grouping. For medication, there are no clear relation­
ships with sociometric rating. However, on previous 
history of psychotherapy, there is an ordering across 
the dimension of the sociometric groupings, which in 
particular associates those with previous experience 
of psychotherapy to high levels of sociometric rating.
From the foregoing, the following variables are 
particularly associated with high sociometric ratings: 
the lower age categories, single, low socioeconomic 
status, no previous psychiatric contact, and a previous 
history of psychotherapy.
In comparing the results of these analyses across 
levels of group activity and sociometric ratings, it 
is of interest to note that age and previous psychiatric 
history show inverse relationships to these two aspects. 
Thus, while the high age range is linked to high activity, 
the low age range is associated with high sociometric 
ratings. Similarly, whereas inpatient experience is 
linked to high activity, no previous psychiatric 
contact is linked to high sociometric ratings. The 
only variable which shows a positive relationship to 
both of these aspects of group process is having 
previous experience of psychotherapy; although as 
noted in the previous section this was associated with 
low levels of response to therapy.
12.8.3. Sociodemographic data in relation to premature 
termination
Correspondance analyses were conducted on the socio­
demographic variables and categories in relation to 
premature termination in order to investigate the 
relationships between these two sets of variables.
The data set comprised all the members of the groups 
studied (N=23); and the contingency matrices, which 
form the basis for these analyses are to found in 
Table 47.
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The variables and categories used for the sociodemo­
graphic data were the same as those used in the above 
analyses. The premature termination variables were 
constituted by a division of the set of individuals 
into those who did leave the group prematurely (PT) 
and those who remained in the group (RE).
Inspection of the analyses revealed a set of one­
dimensional structures, which are to be found in Figure 
43. As with the previous analyses, the constituents 
of these structures are defined by the sociodemographic 
categories lying above the axes and the premature 
termination variable below them.
With regard to age, there is a link between premature 
termination and the highest age category (FO). The 
remaining categories are somewhat mixed. However, there 
is a suggestion that the intermediate categories (TL 
and TE) are more likely to remain in therapy than the 
extreme categories. For sex, there is a clear separation 
with males being associated with termination and females 
with remaining. On marital.status, the divorced/ 
separated and married categories are again at the extremes 
of the axis, the former being linked to remaining in 
therapy and the latter to premature termination. Socio­
economic status evidences a mixed picture, apart from 
category 4 clearly being related to premature termination. 
Here again, there is some evidence that the intermediate 
categories (2 and 3) are more associated with staying 
in therapy than the more extreme categories.
On previous psychiatric history there is again an 
ordering of the categories, inpatient experience being 
associated with staying in therapy and no previous 
contact with leaving prematurely. On the final two 
variables, those not on medication and with no previous 
experience of psychotherapy are associated with remaining
Figure 43 : D i m e nsional structures for s o c i o d emographic
v a r i ables in relation to premature termination
Age
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12.8.4. Summary
Firstly, it must be pointed out that the evidence 
from these analyses have been based upon data matrices 
in which the numbers are very small. This means that 
e.g. a value of 0 in one cell and 5 in another would 
tend to pull apart the variables and categories 
represented by the cells.
However, while taking this into account, the results 
of these analyses have pointed up the varying contri­
butions of the different sociodemographic variables in 
relation to level of response to therapy, group process 
data and premature termination.
Thus, with regard to age, there was a division 
across the categories with moderate age groups being 
associated with higher response to therapy, higher 
levels of group activity/ but lower sociometric ratings.
For sex, females were associated with h 
to therapy, and males with higher levels of 
and premature termination.
On marital status, the main distinction was between 
the divorced/separated and married categories, the 
latter being associated with low groupings on group 
activity and sociometric ratings and also with high 
levels of premature termination.
For socioeconomic status, there were no clear relation­
ships.
With regard to previous psychiatric history, an 
ordering function was also apparent from inpatient 
experience through outpatient contact to no previous 
contact. This order related inpatient experience to 
high group activity, low sociometric ratings and staying 
in therapy; and no previous contact to the converse
igher response 
group activity
p a t t e r n .
Individuals on medication at the start of therapy 
were associated with high levels of group activity but 
also high premature termination.
Finally, previous history of psychotherapy was 
related to low level of response to therapy, high 
levels of group behaviour and sociometric ratings, but 
also high levels of premature termination.
The foregoing has analysed individual patterns of 
response to group therapy in relation to presenting 
problems, the structure of change on the outcome measures, 
patterns of group activity and sociometric ratings, the 
relationship between change on process and outcome 
dimensions, and sociodemographic background data.
This has enabled ordering of the individuals and 
the delineation of structural relationships between the 
variables. The following chapter aims to expand on 
these analyses by integrating the findings of the two 
studies in relation to the interpersonal learning model 
of group therapy, after which implications for clinical 
practice and further research will be discussed.
Chapter 13 : Elements in an interpersonal learning model
of group therapy:
An integration of the two studies
Firstly, it must be acknowledged that the social- 
psychological processes involved in the study of long­
term therapy groups are both complex and multi-faceted. 
The methodology used and the hypotheses tested in the 
present study have attempted to take account of this 
complexity and multidimensionality. This has involved 
the development of a rationale for focussing on 
relatively small numbers of groups and individuals in 
an attempt to begin to draw out factors of generality 
and variability in their response to this particular 
form of psychological intervention.
The results obtained and conclusions drawn from 
the two studies described above will now be integrated 
in an attempt to delineate some of the main features 
of an interpersonal learning model of group therapy.
A key aspect of this model is the notion that indivi­
duals presenting with psychological difficulties can 
be distinguished from 'normals' in terms of a tendency 
to behave and relate to others in relatively rigid or 
stereotyped ways; and that one of the major effects of 
therapy is to enable group members to develop inter­
personal flexibility in their interactions and relation­
ships with others.
The concept of therapy as learning yields two 
alternative basic mechanisms, whereby such learning 
may occur. These may be defined as learning via 
activity and practice; or learning via vicarious 
observation and modelling of others activity. The 
results obtained in hypothesis 8 of the first study.
indicated that learning via vicarious observation:: (base 
on taking level of attendance as a measure of the 
opportunity to engage in such observation) was generally 
unrelated to outcome and hence ineffective as a learning 
mechanism in this form of therapy. In contrast, members 
increasing their level of overall activity on use of the 
HIM categories were related to positive response on a 
variety of outcome indices. Thus, change and by 
implication,; efficient learning was clearly related to 
active engagement in group interaction rather than 
vicarious observation.
13.1 The influence of pre-treatment characteristics
The opportunity to solve problems and change 
maladaptive aspects of behaviour and experience would 
appear to be predicated upon members bringing to the 
group their typical ways of behaving and relating.
This is theoretically expressed in terms of the 
'social microcosm' hypothesis (Yalom 1970). In turn 
this is linked to Lewin's (1947) conception of groups 
operating as agents of change via their 'unfreezing' 
and disconfirming effects on member's habitual patterns 
of attitudes and behaviour. This latter conception 
has found experimental interest and support in the 
studies by Jacobs and her coworkers (1973a, 1973b) 
of the effects of different forms of feedback.
The notion of a 'social microcosm' brings together 
two sets of variables: client's pre-treatment character­
istics including those aspects of their interpersonal 
behaviour, which are maladaptive; and their exhibition 
of these in the group via their forms' of interaction.
In regard to pre-treatment characteristics, evidence 
from the pre-treatment S.S.A., the I.C.L. pre-treatment
S.S.A. and the FIRO pre-treatment S.S.A. suggested that 
a major dimension of differentiation was provided by 
the contrast between, those showing an assertive,
disaffiliative and controlling attitude towards others 
and those showing an affiliative, submissive attitude. 
The pre-treatment P.A.Q. S.S.A. provided also a 
differentiation between both general and specific 
aspects of adjustment and level of symptomatology.
These dimensions serve to define on the one hand 
two contrasting dysfunctional forms of interpersonal 
rigidity in individual's pre-treatment functioning; 
and on the other to differentiate individuals with 
general problems of adjustment from those whose 
problems are mainly related to symptomatology.
In linking these dimensions to behaviour in the 
group, the results of hypothesis 1 of the first study 
indicated that the affiliative mode was particularly 
related to use of the relationship category; indices 
of adjustment and task-orientation were related to 
the conventional and speculative categories of 
interaction; the assertive mode was linked to the 
topic category; and low levels of symptomatology 
linked to use of both the confrontive and relationship 
categories. Additional evidence for these associations 
was provided in the pre-treatment and early process
S.S.A.
There were thus clear and logically consistent links 
between specific interpersonal behavioural styles and 
forms of group interaction. These can also be related 
to level of groupwork. Thus, there was a tendency for 
individuals high on affiliation and with low levels of 
symptomatology to engage in high levels of groupwork; 
and in contrast, those high on assertion tended to 
utilise pre-work categories. This latter association 
may reflect a 'counter-dependant' attitude towards 
involvement in the group.
Additionally, there was evidence that the operation 
of the social microcosm mechanism took the form of 
a developmental process, whereby member's pre-treatment 
characteristics became increasingly related to group 
activity over time.
This suggests that time may be required before 
group members fully come to show in the group their 
typical interpersonal styles, including those which 
are maladaptive; and hence sufficiently demonstrate 
such problems in the group for them to be amenable 
to therapeutic work and change.
With regard to the influence of pre-treatment 
characteristics upon members perceptions of one 
another,the evidence from hypothesis 2 of the first 
study suggested that these had a greater and more 
persisting effect upon member's attractiveness towards 
one another than on their evaluations of one another's 
group behaviour. The differentiation between control 
and affiliation was maintained for the relationships 
between these sets of variables. In particular 
member's high on pre-treatment indices of expressing 
affection and inclusion were attractive to other 
group members. Conversely, the control indices were 
related to members self-perceptions of their group 
behaviour, with submissive individuals particularly 
rating themselves lowly on 'positive' group behaviour 
variables.
The third set of links between pre-treatment and 
group process refers to the influence of compositional 
measures on group behaviour and experience. The 
results of hypothesis 3 suggested that members chose 
to interact with one another, where there was a 
maximal degree of complementarity between them with 
regard to control and a minimal degree of similarity 
between them in terms of affection. This emphasis on 
the importance of complementarity with regard to a 
dominance-submission dimension fits with Leary's (1957)
speculations regarding the structure underlying inter­
actions.
With regard to sociometric ratings, individuals 
tended to rate one another highly on the indices of 
personal attractiveness where they were complementary 
to one another on the affection dimension. Conversely 
they rated one another highly on the group behaviour 
variables, when there was similarity between them on 
the control dimension.
These results indicate clear influences of group 
compositional indices regarding interpersonal style 
on subsequent interaction and perception; and 
show contrasting effects of both the control and 
affection orientations, and of complementarity and 
similarity in interpersonal orientation.
13.2 The structure of group process
With regard to group process, changes occured 
over time in both type of interactions and structure 
of sociometric perceptions. For interaction, the 
most general change consisted of an increase in 
interactions oriented towards therapeutic work 
(see Hypothesis 4 of the first study). More 
specifically, this change was largely characterised 
by an increasing orientation towards interactions 
which focussed upon member's relationships with one 
another, i.e. use of the Relationship category. This 
category was considered by Hill (1965) to be the 
highest of the work content categories. Moreover, 
this focus would appear to provide the most direct 
context within which interpersonal learning might 
occur. As such, use of this form of interaction may 
be considered a key aspect of an interpersonal 
learning model of group therapy.
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In addition, the S.S.A.'s conducted on the H.I.M. 
provided evidence of a change in its dimensional 
structure over time. The early S.S.A. contrasted the 
Assertive and Relationship categories on one dimension; 
and Topic and Confrontive categories on a second 
dimension. Both of these dimensions had a pre-work 
category at one pole and a high work category at the 
other. However, the late S.S.A. had only one 
dimension with Assertive and Relationship as its poles. 
This dimension clearly refers to increasing levels of 
therapeutic work as being the major line of differen­
tiation between individuals in terms of their late 
group interaction... The Assertive category is 
particularly related to a hostile resistant mode of. 
behaviour; while as noted above, Relationship is 
related to engagement in interpersonal learning.
With regard to the pre-work categories, it is of 
interest to note that on this late dimension, Assertive 
and Group were at one end; and Topic and Conventional 
lay between these two and the work categories, Personal 
and Speculative. This may imply that late use of Topic 
and Conventional, which are considered to perform group 
maintenance functions, continued to be relatively 
useful; whereas use of the Group category was less so. 
From this perspective, it is suggested that discussing 
the group and its functioning early in its history 
may be seen as task-relevant; but continuing to do 
this latter is evidence of a failure to move on to use 
of more work-oriented interactions.
In relation to individual contributions to group 
interactions, the HIM M.S.A. indicated that the group 
split fairly evenly both early and late between two 
sets of individuals, one set providing high proportions 
and the other low proportions of group interaction.
The main variables contributing to this structural 
differentiation were Speculative and Personal; while 
the main category upon which increase from early to 
late was observable was once again Relationship.
However, in focussing more specifically upon 
individual change in interaction the Process M.S.A. 
suggested that the Speculative category provided the 
main structural differentation between individuals 
in terms of their increase in contributions to 
group interaction. This category in particular 
codes interaction oriented towards the development 
of explanations and understanding of behaviour and 
experience.
These structural analyses emphasise firstly the 
establishment of a basic role structure within the 
group, which contrasts a high activity subgroup 
with a low activity subgroup. Moreover, this 
structure clearly persisted over time, i.e. few 
individuals moved from one subgroup to the other. 
Secondly, the importance of engaging in speculative 
interactions, i.e. attempts to understand problems, 
is pointed up by the fact that the category served 
to differentiate between individuals in terms of 
both overall activity and also changes in activity 
from early to late.
The nature of change in sociometric perceptions 
over time may be. defined in terms of two main 
processes on the basis of the results of hypothesis 
5 in the first study. Firstly, the group as a whole 
tended to increase their levels of consensus in their 
ratings of individuals over time. On the one hand, 
this can be construed in terms of the development 
of a role structure in the group with perceptions 
and expectations of members becoming increasingly 
agreed and codified. On the other hand, it can be 
explained in terms of an increase in the knowledge, 
which members held in common about one another.
Secondly, there was movement together of self-ratings 
and ratings given by others concerning member's group 
behaviour. This change was also observable on the 
late Process S.S.A. and the late Sociometric S.S.A.
This movement would appear to be less a consequence 
of one set of ratings moving towards the other and 
more a consequence of changes on both sets. In 
addition, the late Sociometric S.S.A. indicated 
that the self and other-rated Needs help variables 
tended to separate out from the rest of the group 
behaviour variables over time. Thus, the group's 
perceptions of those individuals in need of help 
was differentiated from their perceptions of 
individuals exhibiting more positive group behaviour.
This movement together of self and other ratings 
provides some evidence for an increase in perceptual 
accuracy over time; and appears to provide an 
experimental demonstration of the operation of a 
'consensual validation' mechanism in the group.
This mechanism (see Sullivan, 1953; Bednar and Kaul, 
1978) refers to a means of correcting perceptual 
distortions via mutual rea1ity-testing.
Furthermore, both early and late, there was a 
clear demarcation on the S.S.A.'s between perceptions 
of group behaviour and perceptions of personal attrac­
tiveness. This suggests that individuals were 
utilising very different perceptual/emotional 
constructs in their ratings of one another on these 
two sets of variables.
This differentiation was also to be found in the 
Sociometric M.S.A., whose basic structure consisted 
of two dimensions: a vertical dimension provided by 
the personal choice variables; and a horizontal 
dimension provided by the other-rated group behaviour 
variables.
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Similarly to the H.I.M. M.S.A., this analysis also 
split the group of individuals into two sets, which 
persisted across early and late group process. These 
two sets comprised individuals rated high and low 
across the sociometric variables.
Thus in regard to both level of group activity and 
sociometric status, there was a clearly established 
role structure, which differentiated individuals into 
two major groupings with few individuals moving from 
one grouping to the other from early to late.
With regard to individual changes on the sociometric 
variables, the Process M.S.A. again suggested that the 
major structural differentiation between individuals 
was in terms of a contrast between those increasing on 
group behavioural variables, particularly other-rated 
ability to discuss feelings and those increasing on 
the personal choice variables, particularly other­
rated like.
In analysing the relationship between interaction 
and perception, the main finding of Hypothesis 6 of 
the first study was of a shift over time in the 
relationship of particular forms of interaction to 
the sociometric personal choice variables. For early 
group process, personal choice was associated with use 
of the pre-work Topic category. In contrast, for 
late group process, it was associated with use of the 
Speculative and Relationship categories, and also 
with the index of interactional flexibility, 'Spread'.
This suggests that whereas early in the group, 
people are attracted to individuals exhibiting 
socialising behaviour, which would be appropriate to 
any form of group; later on they are attracted to 
forms of interactional behaviour, which are oriented 
towards therapeutic work. These may be defined in 
terms of attempts at comprehension and understanding 
of problems; an orientation towards exploring member's
relationships with one another; and exhibiting variety 
and flexibility in interactional style.
It is noteworthy that individuals increasing their 
scores on this last factor also received increased 
ratings from early to late on the group behaviour 
variables. Thus, increasing levels of interactional 
flexibility were associated with individuals being 
attractive to other group members and also being 
evaluated highly with regard to their contributions 
to the group.
In contrast, there was a marked negative relation­
ship between the level of consensus achieved for an 
individual and other group process indices. Thus, 
group members tended to agree more readily (both 
early and late) in relation to those individuals whose 
group behaviour and personal attractiveness they rated 
lowly. Moreover, there was a negative relationship 
between both late and increased consensus and use of 
the Speculative and Relationship variables. Thus, 
consensus was particularly evidenced for those 
individuals who were not engaged in therapeutic work.
In terms of structural links between group behaviour 
and experience, the Early process S.S.A. suggested 
that the main differentiating dimension was provided by 
self-ratings of dominance in the group and use of the 
Speculative category, i.e. these were in some sense 
opposite to one another in terms of early group process. 
This finding recalls the aforementioned link between 
pre-treatment assertion and dominance and failure to 
engage in therapeutic work activity, i.e. the 
'counterdependant' attitude towards involvement in 
the group.
In contrast, the Late process S.S.A. contained a 
dimensional structure, xvhich distinguished between 
both self and other perceptions of needing help, and 
engaging in high levels of therapeutic work.
Thus, one of the major changes in group process 
over time consisted of a movement from an early 
negative association between therapeutic work activity 
and seeing oneself as dominant to a late negative 
association between therapeutic work activity and 
being seen by both the self and others as needing 
help.
With regard to individual change on the process 
variables, the Process M.S.A. provided evidence of a 
variety of structural relationships between changes 
on the HIM and the sociometric variables: the 
Assertive category being related to being seen as 
needing help; the Conventional category to other­
rated ability to discuss feelings; the Personal and 
Speculative categories with like and trust; and the 
Confrontive and Relationship categories with being 
seen by others as sensitive. In addition, there 
was a clear tendency for level of increase on the 
HIM categories to be associated with level of increase 
in sociometric status, i.e. the two sets of grouoines 
derived exhibited a high degree of 
moderate and low increasers on the 
metric variables-;— '
The foregoing has suggested that the developmental 
structure of group process can be defined in terms of 
a set of key components. With regard to forms of 
interaction, the components include both overall and 
increasing use of the Speculative and Relationship 
categories and the index of interactional flexibility, 
'Spread'. These positive components contrast with use 
of the assertive category, which is generally negative 
in connotation.
For the indices of sociometric perception, the 
main structures are constituted by increases in group 
consensus of individuals; increased similarity between
overlap for high, 
HIM and socio-
self and other ratings of group behaviour; a differen 
tiation in perceptions between evaluations of group 
behaviour (particularly the ability to discuss 
feelings) and ratings of personal attractiveness 
(particularly liking); and a differentiation on 
both self and other ratings of those in need of 
help from those seen as exhibiting more positive 
group behaviours.
13.3. The Relationship of group process to outcome
In looking firstly at the main effects of group 
therapy in the first study,the majority of the group 
evidenced change on a variety of indices. These 
included both indices of interpersonal behaviour 
and also of other aspects of functioning. Amongst 
the former were increases in including others in 
ones activities, increased interpersonal responsi- 
tivity and sensitivity, increased ability to handle 
close personal relationships, increased ability to 
initiate interaction and decreased submissiveness.
The latter included increases on self-understanding, 
ability to productively structure time, improved 
general adjustment and decreased levels of 
symptomatology.
These indices were variously related to group 
process variables. With regard to form of interaction, 
the main relationships were positive with the work 
categories and 'Spread'; and negative with Assertive. 
For the sociometric variables, the positive relation­
ships were mainly with self and other-ratings on the 
group behaviour variables. In addition, increased 
ratings on admire and understands you were associated 
with positive outcome, as also were scores on the 
measure of cognitive/perceptual differentation.
This latter measure would appear to be particular 
related to flexibility in interpersonal perceptions as 
it emphasises the ability to utilise a variety of
constructs in evaluating others rather than 
on a few. As such, it may be considered as 
sociometric equivalent of 'Spread'.
In contrast, self-ratings on needing help and 
scores on the consensus measure were negatively 
related to beneficial outcome.
Thus, positive outcome was particularly 
associated with those individuals who showed high 
levels of groupwork and interactional flexibility; 
both gave themselves and obtained from others high 
ratings on the 'positive' group behaviour variables; 
were admired and considered empathic by other group 
members; and showed the ability to differentiate 
their perceptions of others.
There was also evidence that the pre-treatment 
compositional measures were differentially related 
to outcome, complementarity being linked to post­
treatment dominance and instrumental behaviour, and 
similarity to negative response to treatment. This 
suggests that those members, who were most similar 
to the group in terms of pre-treatment interpersonal 
orientation, showed least benefit.
This finding accords with that of Reddy (1972); 
and implies that for members who are most similar 
to the rest of the group, there is insufficient 
challenge and impetus to change i.e. the group 
situation may be too comfortable. This explanation 
is in agreement with the support plus confrontation 
model presented by Harrison (1965).
In looking at the evidence, which links process 
to outcome structurally, the Late Process and post­
treatment S.S.A. indicated that the most general 
change over time was an increasing differentiation
relying
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of the variables into the form of a circumplex. The 
ordering of the variables into this type of structure 
is of particular interest as it relates the structure 
of group process and outcome found in this study to 
the structures obtained in studies of a variety of 
different forms of interpersonal domain (see Anchin, 
1982).
This circumplicial structure in the S.S.A. was 
also associated with the breakdown of certain central 
organising constructs, which had characterised the 
pre-treatment and early process S.S.A. In particular, 
these had contrasted a controlling assertive orientation 
with a submissive one.
For the later S.S.A. these were replaced by 
constructs, which contrasted active engagement with 
others (and linked indices of dominance, assertiveness, 
inclusion, low level of symptomatology and high levels 
of therapeutic work) with an area of functioning which 
has been characterised by neediness and a failure to 
respond to therapy. The variables included in this 
latter comprised self and other-rated needing help, 
the HIM pre-work variables, disaffiliation, and a 
preponderance of expressed over wanted control. In 
addition, the area of active engagement was adjacent 
to areas occupied on the one hand by indices of 
affiliation and on the other by a variety of adjust­
ment variables. Although these three areas possessed 
structural integration in themselves i.e. they were 
clearly separated from one another, the fact that 
they were adjacent to one another demonstrates the 
central role of active engagement in high levels of 
therapeutic work in relation to outcome indices of 
both affiliation and adjustment.
This analysis thus confirmed the findings of the 
first study regarding the links between beneficial 
outcome and the HIM work categories and sociometric
group behaviour variables; and the general absence of 
such links with the pre-work categories and personal 
attractiveness variables.
With regard to individual change, the Process- 
outcome M.S.A. demonstrated that such structural 
relationships were in evidence for a more limited set 
of process and outcome variables; and was also able 
to identify an ordering of individuals in terms of 
their response across process and outcome.
Furthermore, this ordering replicated that found 
for specific analyses of process and outcome, i.e. 
the M.S.A.'s conducted on the individual scales.
These analyses had in particular demonstrated that 
on a variety of different sets of variables, individuals 
exhibited consistency in their levels of response to 
group therapy.
Apart from this consistency, the individual scales 
also exhibited structural differentiation between 
individuals in terms of the nature of their change.
Thus, the I.C.L. M.S.A. provided two dimensions of change 
one constituted by increases in both assertiveness and 
affiliation.;: the other by increases on affection and 
support. The F.I.R.O.M.S.A. contrasted individuals 
changing on all three scales with those changing on 
either only inclusion or only control. The main 
differentiation on the P.A.Q. M.S.A. referred to a 
demarcation between those showing improvement with 
regard to their ability to handle close personal 
relationships and those showing increased levels of 
self-understanding. Finally, the S.E.I.S. M.S.A. 
evidenced some degree of contrast between improve­
ments on instrumental interpersonal behaviour and 
increased interpersonal sensitivity.
The structure of member's post-treatment functioning 
can be adduced from the Post-treatment S.S.A. and the
S.S.A.'s conducted on the post-treatment scales. This 
evidence in particular refers to the development of 
interpersonal flexibility, which as noted in the 
rationale for the first study may be seen as constituting 
a key element in an interpersonal learning model of 
group therapy.
The main structural features in the Post-treatment
I.C.L. S.S.A. consisted of firstly the emergence of 
a more normative two-dimensional structure, which 
provided two axes of interpersonal behaviour: dominance- 
acquiescence and affiliation-disaffiliation; in contrast 
with the pre-treatment one-dimensional structure which 
contrasted dominance and disaffiliation with submission 
and affiliation. Secondly, there was a movement 
together of the four quadrants, which suggested that 
member's scores across a variety of interpersonal styles 
became more similar. Both of these structural features 
may be seen as evidence of increased flexibility of 
response.
The main change on the post-treatment F.I.R.O. S.S.A. 
consisted of a movement together of the expressed and 
wanted scores on all three scales. This contrasted with 
the pre-treatment polarity between the control scale 
and the other two i.e. inclusion and affection. This 
change involved two aspects related to flexibility. 
Firstly, member's levels of expressing and wanting 
interpersonal behaviour became more similar at post­
treatment, i.e. there was evidence of an increased 
balance in interpersonal orientation. Secondly, 
their preferences for engaging in one of the three 
styles became less rigid, i.e. they were able to swop 
between inclusion, control and affection rather than 
being fixed in one mode.
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The post-treatment P.A.Q. S.S.A. was particularly 
characterised by an increased dimensional structure, 
which indicated an increased measure of differentiation 
between individuals in their response to group therapy 
in relation to indices of adjustment. This differentia­
tion contrasted improved personal relationships with 
increased self-understanding with decreased levels of 
symptomatology; and indicated that individuals varied 
across these three dimensions in terms of their response 
to therapy and post-treatment functioning in relation to 
adjustment.
13.4 A model of group therapy
On the basis of the foregoing, the ingredients 
of an interpersonal learning model of group therapy 
can be delineated. The pre-treatment evidence 
suggests that individuals entering group therapy are 
characterised by maladaptive rigidity in their inter­
personal behaviour. This in particular takes the form 
of either an assertive disaffiliative or submissive 
affiliative attitude towards others.
In order to correct these maladaptive interpersonal 
behavioural patterns, the group therapy situation 
provides a context within which the individual has the 
opportunity to engage in interpersonal learning processes. 
The key aspects of these processes would appear to be 
provided by the following:-
1). Engagement in interactions oriented towards the 
exploration of relationships occurring within
the group. This focus was particularly emphasised 
by Lee and Bednar (1977), who related it to inter­
personal feedback.
2). Attempts at developing a structure for the under­
standing of behaviour and experience. The 
importance of 'meaning attribution1 has been 
underlined by Lieberman et al (1973), among
others. They concluded that what distinguished 
non-improvers from improvers in their study 
of encounter groups was not the expression or 
experiencing of strong feelings, but rather the 
ability to use cognitive mechanisms to structure 
such affective experience.
3) Demonstrating increasing levels of interaction" 
flexibility and variety over time in the group.
4) Individuals exhibiting these forms of group 
behaviour become increasingly attractive to 
other members of the group: and on this basis 
may well receive positive feedback in the form 
of liking, admiration, etc., for such behaviour.
5) While personal attractiveness does not appear 
to be directly related to outcome, individuals 
whose group behaviour is positively evaluated 
by other group members evidence positive 
outcome.
6) Similarly individuals exhibiting differentiation 
in their perceptions of others are associated 
with positive outcome. Such perceptual differen­
tiation appears to constitute an important 
aspect of flexibility, particularly in relation 
to the development of complexity in the evalua­
tion and perception of others.
In addition certain other characteristics can be 
identified. Thus, for such learning processes to 
operate,some degree of interpersonal dissonance 
appears preferable; and the nature of member's 
interactions and relationships with one another 
appear to be more important than their levels of 
interaction and relationship with the group 
therapis t.
Furthermore, individuals showing productive change 
may also be characterised by a lack of agreement amongst 
other members in their sociometric ratings of them. This 
finding of negative relationships between level of 
consensus and positive outcome in the first study may be 
related to a suggestive finding in the second study that 
individuals as a result of group therapy become differen­
tiated, i.e. they are more similar to one another at 
pre-treatment than at post-treatment. This suggests not 
only that therapy is having differential effects across 
individuals, but also that they are becoming in some 
sense more unique. In turn, this implicates interpersonal 
learning processes in the development of self-actualising 
tendencies in the individual.
An additional aspect refers to the timespan for 
such changes. The evidence from the first study regarding 
the developments of the social microcosm mechanism, 
increasesin consensual validation and increased use of 
the Relationship category all suggest that group therapy 
requires sufficient time for its processes to develop. 
Similarly, the structural changes found over time in 
the second study with regard to group process and 
outcome confirm the findings of the first study that 
engagement in interpersonal learning processes and the 
development of interpersonal flexibility necessitate 
relatively time-extended group formats. A more accurate 
determination of the timespan required awaits further 
investigation.
The nature of outcome response although highly 
complex, multidetermined and multidimensional can 
essentially be defined in terms of the following:
1) Increased flexibility in interpersonal style and 
orientation e.g. the ability to be both assertive 
and affiliative.
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2) Increased levels of expressive and decreased 
levels of wanted interpersonal behaviour i.e. 
increased similarity between interpersonal 
output and input.
3) Improved social skills, which can be differen­
tiated into increased instrumental role-taking 
and increased interpersonal sensitivity.
4) Improved adjustment, which is differentiated 
into improved personal relationships and 
increased self understanding. This differen­
tiation may refer to a contrast between 
individuals in terms of their basic orientation 
i.e. towards interaction and relationships with 
others or towards their own internal states of 
being.
The foregoing has drawn out the main results and 
conclusions of the two studies and demonstrated major 
areas of overlap between them in relation to the 
influence of pre-treatment characteristics upon group 
process, the nature of change in group process, ’the 
relationship of group process to outcome, and the 
structure of post-treatment functioning.
These aspects have been investigated at both the 
group and individual levels.
These analyses may in retrospect be seen as 
complementary to one another, both describing different 
aspects of the same thing and deriving essentially 
similar conclusions. Investigation at the level of 
the group has permitted the testing of a set of 
hypotheses and the delineation of key structural 
relationships between the variables. Investigation 
at the level of the individual has delineated similar 
structural relationships and also permitted the 
identification of factors of generality and varia­
bility in individuals response to group therapy. In
649
addition, it has demonstrated a clear ordering in such 
response across a variety of different sets of indices.
This has enabled the specification of a set of 
variables and the relationships between them, which 
offer a structure for an interpersonal learning model 
of group therapy. Among other elements, this structure 
particularly includes various aspects of the concept 
of interpersonal flexibility which bridge both process 
and outcome. The fact that the two studies have 
yielded substantially similar results and conclusions 
offers support for the validity of the model and 
the importance of an interpersonal learning conception 
of group therapy. The remaining chapter will aim 
to draw out the implications of this study for research 
into group therapy and clinical practice.
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Chapter 14:
Final discussion and conclusions
In broad terms the aims of this study have consisted 
of the development of a coherent model of group therapy 
based on interpersonal learning processes; the develop­
ment of a methodology, which would operationalise this 
model; and the empirical testing of a set of hypotheses 
derived from the model.
The foregoing has described the ways in which each of 
these aims were approached and the results stemming from 
them. This has enabled the delineation of some of the 
key components of the model; and demonstrated the inter­
relationships of process and outcome aspects of group 
therapy.
The present chapter will aim to evaluate the methodo­
logical aspects of the study; indicate the implications 
of its findings for clinical practice; and suggest 
future applications of the model in relation to empirical 
research.
14.1 Methodological aspects
One of the conclusions of the review of research 
(Chapter 3) into group therapy related to the difficulty 
in generalisation of findings. This problem in part 
referred to the fact that a large proportion of studies 
had been conducted on unrepresentative samples and 
procedures, i.e. college students undergoing experi­
ential or quasitherapeutic experiences conducted over 
a short time-span.
The present study was directly addressed to the 
behaviour and experiences of patients in group therapy. 
The pre-treatment presenting problems and client 
characteristics, including sociodemographic aspects of 
the patients included in the present study, were
considered to be sufficiently representative to permit 
generalisation of its findings to a wide variety of 
individuals presenting for this type of treatment.
Evidence of this is based upon firstly the descrip­
tion of client characteristics provided by Klein and 
Carroll (1986) in relation to referrees for group therapy. 
This is highly similar to those found in the present 
sample. Secondly, representativeness may be adduced from 
the high degree of comparability between the two groups in 
the present study, notwithstanding the fact that the first 
group was based in a major London teaching hospital and 
the second in a suburban mental health centre. Thirdly, 
the results of the survey (Appendix 3) provide further 
evidence for the similarity of the present sample to 
those found in the other areas.
This survey also offers confidence that the type of 
group therapy provided in the present study i.e. dynamically- 
oriented outpatient group therapy, constitutes a significant 
proportion of the types of group therapy being provided more 
generally. This factor also increased the generalisability 
of the findings obtained in the study.
Problems in generalisability have also related to the 
failure to specify important client and therapist variables 
in the description of studies. These failures have been 
described by Kiesler (1966) in terms of the operation of 
’uniformity myths'. The present study especially 
attempted to provide descriptions of patient characteristics 
across a wide variety of dimensions including interpersonal 
behaviour, social skills, level of symptomatology, adequacy 
of self-concept, overall adjustment and pre-treatment level 
of functioning, together with a variety of sociodemographic 
indices.
Similarly, descriptions of therapist variables were 
not restricted to labelling a school of therapy, but 
included an evaluation of the therapists' perceptions of
their therapeutic style and a description of the therapis 
behaviour in situ.
In addition, the molecular study of group process has 
enabled the specification and definition of a set of 
variables covering both individual's behaviour towards 
one another and their experience of one another. This 
indepth approach to the study of group process has 
permitted the delineation of relationships between these 
two sets of variables, and the consequent analysis of 
developmental aspects of such processes.
Such specification together with/ the application of 
the single case study design to 'group therapy has 
contributed to the identification of factors relating to 
variability and generality in individuals pre-treatment 
characteristics, ingroup behaviour, and response to 
therapy.
These issues pertain also to decisions concerning the 
most appropriate scales to use in order to evaluate the 
effects of group therapy. Certain considerations guided 
these decisions.
Firstly, the nature of the model being used required 
the inclusion of measures which would tap interpersonal 
aspects of functioning. Secondly, the fact that change 
as a consequence of therapy is multidimensional required 
the inclusion of multiple measures of change. Thirdly, 
Truax and Carkhuff (1967) have pointed up the importance 
of evaluating change on both behavioural and 'internal' 
indices. Fourthly, in line with the application of 
single case design and also with a developing trend in 
therapeutic outcome research, (Bergin and Lambert,
1978), it was considered important to individualise 
measures of outcome.
The first two of these issues are pertinent to an 
oft-noted finding in outcome research (Lewis and McCants, 
1973; Lieberman, 1976; Bergin and Lambert, 1978) of a 
lack of correlations between outcome measures within 
studies. This has been interpreted by Bergin (1963) as 
a reflection of different value orientations between 
individuals providing outcome data. The results of the 
present study are markedly divergent from these findings. 
In particular, the multidimensional scaling procedures 
yielded clear logically consistant structural relation­
ships between variables from different scales. The 
explanation proposed for this discrepancy refers to the 
effect of using a coherent model (i.e. the interpersonal 
learning model) in the present study. This permitted 
the identification of conceptual variables, which cut 
across the measures used. Such a model has typically 
not been used as a unifying paradigm in previous studies, 
where the use of a battery of measures has fulfilled the 
criterion of multidimensionality, but not addressed the 
issue of conceptual clarity and unity.
The third consideration i.e. the importance of 
including measures relating to both behaviour and 
internal aspects of functioning, was also pointed up 
by results in the present study. In particular, one 
of the main lines of differentation between individual's 
response was the distinction found on the P.A.Q. between 
those who increased their ability to engage in personal 
relationships; and those who either increased their 
level of self-understanding or obtained symptomatic 
relief.
The fourth consideration, the need to individualise 
indices of change, was particularly related to the 
examination of individual patterns of response. The 
use of both individual's expressed problems and also 
test data indices permitted the achievement of this 
aim. Moreover, the extent to which the expressed problems
were identified by responses to the pre-treatment test 
data i.e. the high level of overlap between these two 
sources, provided additional evidence for the 
appropriateness of the measures used.
The conclusions of this study in relation to this 
issue are thus congruent with those of Lieberman and 
Bond (1978) regarding the possibility and utility 
of combining ideographic and nomothetic approaches to 
outcome. Moreover, within the present study, this 
combination also permitted the development of an 
index of pre-treatment level of functioning, i.e. 
the size of the pre-treatment composite problem set, 
which subsequently proved to be capable of being 
related to outcome.
Apart from the foregoing, the particular measures 
used in the present study have been able to determine 
major dimensions of pre-treatment functioning; identify 
consistent patterns of individual change; define the 
types of benefit derived by the majority of patients; 
and establish some of the main dimensions of response 
to therapy. Moreover, each of the measures has been 
found to have conceptual links to the others; but 
also demonstrate that they provide an assessment of 
different areas of functioning. In addition, the 
study of the P.A.Q. (see Appendix 7;) indicates that 
this scale is both able to distinguish between 
different patient samples (and hence may well have 
utility in defining selection for group therapy), and 
also provide sensitive indicators of differential 
response to group therapy.
The pre-post measures used have also been found to 
be related to the group process measures. The 
identification of these relationships constituted one 
of the main areas of investigation in the present study,
which aimed to overcome the dichotomy between process and 
outcome studies in order to relate members group behaviour 
and experience to outcome. The integration of process 
and outcome in the present study is particularly relevant 
to another major methodological issue in therapy research 
i.e. the difficulty in relating observed changes from 
pre to post-treatment to members experience and behaviour 
in the group.
Thus, various links between process and outcome have 
been found including the following; members increasing 
their overall activity evidence positive outcome; level 
of group functioning across both behaviour and perceptions 
has been related to level of outcome; and engaging in 
specific forms of behaviour and ratings obtained on 
specific sociometric variables have been associated with 
particular forms of outcome.
The results of the present study have been able to 
link process and outcome both correlationally and 
structurally. The use of these two approaches across 
the two parts of the study offers confidence in the 
stability of the relationships found. Additionally, 
these findings argue for the importance of investigating 
group process indepth via an observation of members inter­
actions with one another i.e. a molecular approach to 
group process, rather than a molar approach to inferred 
constructs such as group cohesivesness or group structure.
In addition, it has been found to be important to 
pay attention not only to member's behaviour, but also 
their perceptions of one another. With a few exceptions, 
which in the main yielded negative findings (e.g. Wyrick, 
1979; and Piper et al, 1977, both of whom found a lack 
of association between self and other-ratings), studies 
of such perceptions in the group therapy literature are 
markedly absent.
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Within the present study, the use of sociometry was 
able to contribute to an understanding of the antecedants, 
changing structures, and relationships with both group 
behaviour and outcome of member's developing perceptions 
of themselves and others in the group. In particular, 
the divisions in the sociometric scale between self- 
ratings, group behaviour and personal attractiveness 
were found to relate differentially to these other 
sets of indices. This indicates the importance of 
paying attention to each of these aspects of person 
perception in group therapy research.
A further important aspect of the methodology of 
the present study was the application of multidimen­
sional scaling techniques to the data. As with sociometry, 
this is an approach which has had very few previous 
applications in either psychotherapy or group therapy 
research. However, the results and conclusions of the 
present study indicate that it provides a powerful 
research tool, particularly with disparate data sets 
based on small samples, both in analysing relationships 
within the data and also in generating further hypotheses.
In particular, its applications in the present study 
have permitted the identification of structural relation­
ships both within and across process and outcome; 
enabled the study of individual patterns of change; and 
contributed to the development of the interpersonal learning 
model via a delineation of some of its key features. In 
addition, it has also offered an approach towards assess­
ing the stability of some of the findings of the first 
study.
In summary, the present study addressed itself to 
certain key issues in therapy research. This prompted 
attempts to fully specify important aspects of client 
characteristics, therapist variables and group process 
variables; and contributed towards the choice of scales 
and variables used. In addition, it was considered 
important to integrate process and outcome by taking
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an indepth approach to the study of a small sample in order 
to investigate individual patterns of response. This latter 
was particularly facilitated by the application of multi­
dimensional scaling techniques. Finally, once again the 
importance of a unifying conceptual model directly of 
relevance to group therapy, i.e. the interpersonal learning 
model, was emphasised by the findings of the study.
14.2 Implications for clinical practice
One of the criticisms of therapy research has been its 
failure to meet the criterion of prescriptive utility 
(Orlinsky and Howard, 1978; Coche and Dies, 1981). This 
failure has consisted inter alia of a problem in trans­
lating findings into language which can be understood 
by practitioners, a contrast between methodological 
sophistication and conceptual weakness, and an overemphasis 
on outcome studies and concommittant lack of attention paid 
to therapeutic process.
The results of the present study offer a number of 
conclusions to practitioners in relation of pre-treatment, 
group process and outcome factors.
With regard to the first of these, the evidence suggests 
that member’s presenting problems are frequently multi­
dimensional in nature. However, they have in common 
difficulties in interpersonal relationships. Furthermore, 
the results of the present study implicate the concept of 
interpersonal rigidity in these difficulties; and define 
this in terms of a dimension. This dimension contrasts 
an assertive disaffilative attitude towards others with 
one characterised by a submissive desire to be affiliated.
In addition, the marked similarity between the two 
groups studied in relation to both presenting problems 
and sociodemographic indices (together with the results 
of the survey) emphasises the degree of commonality 
between individuals presenting for group therapy. More­
over, the results of the normative study conducted on the .
P.A.Q. (see Appendix 7) indicate that interpersonal 
difficulties provide a means of differentiating group 
therapy patients from those receiving other forms of 
treatment for neurotic difficulties i.e. in this case, 
anxiety-management training.
This suggests that in selecting patients for group 
therapy, one of the distinguishing characteristics 
between people referred will be a contrast between 
those whose interpersonal problems are constituted by 
their impersonal controlling counter-dependant attitude 
towards others; and those who are needy, desiring aff­
iliation but lacking in assertion.
Furthermore, the results of this study indicate that 
these two sets of interpersonal behaviours relate to 
aspects of group process both in terms of the forms of 
interaction which individuals engage in, and also the 
ways in which they are perceived by themselves and others. 
Thus, in line with Mann's (1967) work on experiential 
groups, this study indicates that individuals pre-treatment 
interpersonal style influences the roles which individuals 
take within the group; and by implication, the development 
of a role structure in the group.
In addition, there is some evidence to suggest that 
pre-treatment sociodemographic variables are related 
differentially to group behaviour and experience. Thus, 
for example, while higher age groups are associated with 
high levels of group activity; lower age groups are 
related to high sociometric ratings.
The sociodemographic variables are also implicated 
in the vexed issue of premature termination. In the 
present study, findings particularly identify males, 
married, no previous contact with psychiatric services, 
and (unexpectedly) those with previous experience of 
psychotherapy as being more likely to drop out of 
group therapy. It should be noted that this last is
discrepant from the findings of Connelly et al (1986), 
whose results indicated that individuals with no previous 
experience of psycho-therapy were more likely to terminate 
prematurely. The reasons for this discrepancy are unclear, 
but may suggest that other factors are more predictive of 
premature termination than this one.
The other main source of information concerning the 
relationship between pre-treatment characteristics and 
group process comes from the group composition indices.
The F.I.R.O.-B measures of both dyadic and group 
compatibility provide evidence for differential effects 
of complementary and similarity in interpersonal style 
across the three scales, inclusion, control and affection.
In particular, the results indicate that dyads are 
likely to engage in significantly more interaction, 
where the individuals are complimentary to one another 
on the control scale; and show correspondingly lower 
levels of interaction where they are similar on the 
affection scale. In addition, complementary on affection 
is related to individuals rating one another highly on 
personal attractiveness; while similarity on control is 
associated with rating one another highly on the socio­
metric group behaviour variables.
Similarly, the evidence concerning individual compati­
bility with the group indicates that individuals complements 
to the group on control evidence significantly more inter­
action across a variety of H.I.M. categories; while those 
complementary on affection evidence less. The findings 
regarding the relationship of group compatibility to 
members perceptions of one another are less clearcut, but 
suggest that complementarity on affect ion:and overall 
similarity to the group are associated with being evaluated 
positively on the group behaviour variables. In addition, 
pre-treatment similarity to the group is associated with 
negative outcome.
These findings would appear to have implications for 
group composition. In particular, maximal levels of group 
interaction might be expected where there is a 'fit' 
between members expressed and wanted scores on control; 
and where there is a relatively low level of similarity ' 
between them on their scores on the affection scale. 
Furthermore, in order to compose groups, where member's 
perceptions of one another will be positive,it would 
be important to include members, whose scores on affection 
' fit', i.e .'are complimentary, with one another.
In relation to outcome it would appear to be necessary 
to attend to those individuals who are most similar to 
the rest of the group generally. The evidence suggests 
that the group situation in itself may be too comfortable 
and hence insufficiently challenging of such individuals 
to motivate them towards positive change. This conclusion 
is in agreement with the findings of Lieberman (1958) 
and Silver and Mood (1971) on sensitivity groups.
So far as the practice of group therapy is concerned, 
the first implication of the results of the present study 
refers to the importance of the time span for treatment. 
Thus, the processes evidenced with regard to the develop­
ments of the social microcosm, consensual validation, (i.e. 
increased agreement between self and other ratings)and 
interpersonal feedback (i.e. increased use of the 
Relationship category) among others are all suggestive of 
the need to permit sufficient time for such processes to 
emerge. This is in agreement with Swarr and Ewing (1977), 
who found that group therapy had early effects on self- 
concept and level of symptomatology, but required longer 
periods to effect change in interpersonal functioning.
The second implication refers to the role of the therap 
within a therapy group. Previous studies (Bond 1975; and 
Gurman and Gustavson,1976) have noted the difficulties 
in determining the influence of the therapist oh norm 
development and the provision of therapeutic conditions,
respectively. Notwithstanding this, most group therapists 
would feel that their presence in the group offers an 
important resource, although the nature of this resource 
and the therapists contributions to group process and 
outcome may be difficult to characterise and define.
The findings in the present study are in agreement with 
Gurman and Gustavson in emphasising the importance of 
peer relationships rather than the relationship with the 
therapist. However, certain lines of evidence in the 
study in relation to group process may be of use to the 
therapist.
These findings in particular refer to the relationship 
between group process and outcome; and indicate the 
influence of interpersonal learning processes in the former 
generating improved interpersonal functioning (particularly 
in terms of increased flexibility) in the latter.
More specifically,it has been possible to delineate 
some of the main dimensions of group process; define major 
dimensions of post-treatment functioning; establish 
inter-relationships between these two; and identify indices 
which were most sensitive to change.
Thus, beneficial outcome and intermember attractiveness 
are related to group members engaging in'interpersonal 
feedback (use of the Relationship category); and meaning 
attribution (use of the Speculative category). This suggests 
that these forms of interaction are the ones to focus on and 
encourage. The same relationships are to be found for 
individuals exhibiting interactional flexibility (i.e. use 
of 'Spread'). The implication of this latter is that such 
relationships are found for those individuals who utilise 
both pre-work (i.e. demonstrate a good level of ordinary 
social skills) and work (i.e. engage in therapeutically- 
oriented interactions) categories. It is plausible to 
suggest that such flexibility may be modelled by the 
therapist.
In contrast, certain forms of interaction are associated 
with negative outcome. This particularly refers to use 
of interactions involving hostility towards others, (i.e. 
use of the‘Assertive category) particularly late in the 
groups history. Individuals engaging in such interactions 
are both negatively perceived by other group members and 
also associated with negative outcome.
( In addition, there is a suggestion that late use of 
interactions, which are oriented towards a discussion 
of the group itself, may be counterproductive; although 
early use of this form of interaction may be task­
relevant and perform a group-building funtion.
The use of these two forms of interaction is also 
related to the developing role structure within the group 
later in its history. In essence, this structure contrasts 
individuals actively engaged in productive therapeutic 
work with those who are evidencing difficulties and 
perceived as needing help. This latter group is 
associated with use of these two. forms'of interaction.
It may well be that this group constitutes a priority 
for the therapist's attention and intervention.
What is being proposed here is that therapy groups 
over time develop into two subgroups. One of these 
develop the ability to engage in therapeutic work, which 
is oriented around their interactions with one another; 
and on the basis of such mttual exploration of problems 
and interpersonal feedback, derive beneficial outcome.
As such, their relationships with the therapist become 
less important over time. However, the second group 
fail to develop task-relevant forms of interaction and are 
associated with negative outcome. This latter 'needy' 
group may well require the therapist's intervention 
in order to counteract (or at least mitigate) their 
inadequate, group performance and poor outcome.
Clues regarding the identification of this second set 
are provided by their use of particular forms of inter­
action. However, they are also associated with being 
perceived by both themselves and other members as being 
in need of help. The periodic use of a sociometric 
questionnaire during the course of therapy would provide 
the therapist with clinically useful information regarding 
an individuals status in the group, the degree of
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agreement between self-perceptions and perceptions made by 
others, and their standing in the group in relation to 
appropriate dimensions of group involvement e.g. being 
in need of help. Thus, while the use of sociometry 
has proven to be particularly useful in relation to this 
study's research into group therapy process, it may well 
have important and useful applications in clinical 
practise also.
A further aspect of sociometric perception, which 
is particularly related to outcome is the measure of 
cognitive/perceptual differentiation. This refers to the 
extent to which individuals evidence complexity in their 
perceptions of other group members. Such differentiation 
in perception appears to relate to positive post-treatment 
interpersonal functioning; and following Altman and Taylor's 
(1973) description of social penetration processes, can 
be linked to close engagement with others.
This provides further evidence for the importance 
of interpersonal learning process in group therapy. It 
may well be possible for the group therapist to facilitate 
the development of such cognitive/perceptual differentiation 
in group members; while the observation of individuals 
exhibiting sterotyped responses to and perceptions of others 
would provide important diagnostic information regarding 
such individuals dysfunctional interpersonal behaviour.
In general terms, these considerations point up the 
importance of the therapist attending to issues regarding
members developing perceptions and evaluations of one 
another; draw attention to the relevance of these to 
an emerging role structure in the group; and emphasise 
the utility of sociometric information both diagnostically 
and in relation to the. formulation of therapeutic priorities.
■'In looking at individual patterns of change, the most 
general finding was that the level of therapeutic benefit 
was proportional to individuals change on the process 
measures. However, there were additionally two subgroups 
who did not show this pattern. The first of these 
evidenced high levels of group process scores but* low 
levels of outcome. Observation of their group behaviour 
suggested that they were characterised by occupying 
particular roles in the group, i.e. two occupying 
primarily the therapist's role in relation to other 
group members; one a premature self-discloser; and 
one a monopoliser and help-rejecting complainer.
Moreover, all four evidenced the lowest numbers of 
pre-treatment problems, which might imply that their 
levels of functioning were higher than the rest of the 
group.
This implies that individuals with high levels of 
pre-treatment .functioning may well perform important 
tasks•within the group and contribute positively to the 
group process. However, the roles which they occupy 
in the group may well be counterproductive for them 
personally in relation to outcome.
A second subgroup were al'sof?6und, whose process scores 
were low; but who evidenced high levels of outcome. What 
these individuals had in common was a relatively low level 
of pre-treatment functioning, i.e. they evidenced more 
room for improvement than the first group. The findings 
on this group on the one hand point up the difficulties 
of accounting for change purely in terms of the effect 
of group therapy; but on the other, emphasise the 
importance of differences between individuals in their 
pre-treatment levels of functioning and consequent
differences in the level that individuals may be aiming 
for (see also Orlinsky and Howard 1978).
In summary, the results of the present study have been 
found to have clinical implications for the definition' 
of individuals presenting problems, patient selection and 
group composition. In addition, evidence has been 
presented which links the findings on group process and 
outcome to the ongoing diagnosis of problems in individual's 
group performance, the setting of priorities for therapeutic 
intervention, and general therapeutic strategy. Finally, 
the relevance of attending to pre-treatment level of 
functioning has been shown in relation to both group 
process indices and outcome.
14.3 Future applications of the interpersonal learning 
model
Clinical therapeutic research in common with other 
forms of scientific endeavour develops on the basis of 
an interrelationship between conceptualisation and 
empirical testing. The former generates hypotheses 
requiring operationalisation and investigation; the 
latter enables reformulation and increasing specificity 
of questioning.
The two parts of this study have aimed to provide 
a definition of group therapy functioning in terms of 
interpersonal learning processes and link such processes 
to the relationships between pre-treatment client 
characteristics, group process and outcome response. This 
has enabled the identification of what appear to be important 
dimensions and aspects of the model.
However, further research is required to establish 
the stability of these findings across other therapy 
groups; and to relate the interpersonal learning model 
to other areas of client functioning and group process.
For example, a priori it appears likely that the model may 
require modification in order to take account of alternative
approaches to the practice of group therapy in relation to 
particular client characteristics. Thus, for example, 
Abramowitz et al (1974) found directive and non-directive 
approaches-differentially effective according to clients 
internal or external locus of control.
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A corollary to this is that certain forms of group 
therapy may be more effective in dealing with certain 
types of problems; and/or that the relative importance 
of particular problems to the individual may influence 
the forms of therapeutic work in which they engage 
and hence their post-treatment response. Some evidence 
for this latter differential effect of group therapy 
is provided by the distinction found in the present study 
between these evidencing improvements in the area of 
personal relationships and those improving on self- 
understanding. However, the specification of these 
forms of improvement requires to be related to both the. 
pre-treatment relative severity of the problems for the 
individual and the specific learning processes under­
gone in the group.
In addition, there were certain important aspects 
of group therapy which this study did not investigate; 
and which require to be taken account of in an integrated 
model. Among these is the issue of client's pre-treatment 
expectations of therapy. The importance of expectations 
in relation to. both process and outcome, has been emphasised 
by Wilkins (1979) among others; while the influence of 
such expectations in relation to norm development in 
therapy groups has been demonstrated by Bond (1975).
Brody and Detre (1972) found selection for group 
therapy associated with individuals presenting their 
problems in terms of interpersonal difficulties. More­
over, a large proportion of patient's expressed problems 
in the present study referred to the interpersonal domain. 
However, it would be relevant to identify in more detail 
patient's anticipations of what group therapy involves 
in terms of both their activity and experience in the
group and expected nature and levels of beneficial change.
An important subset of expectations refers to members 
anticipations of the role of the therapist in group therapy. 
The findings in the present study have emphasised the 
importance of member-member relationships over member- 
therapist relationships. However, the role and influence 
of the '.therapist. was not a major focus in this study and 
requires further investigation.
An additional line of research might aim to relate 
therapist behaviours to the model via an investigation 
of the therapist's role in promoting certain forms of 
interaction and interpersonal learning processes.
Liberman (1971) has demonstrated the influence of the 
therapist in increasing the rate of 'cohesive' statements; 
and Hill (1965) found different forms of interaction 
associated with different therapist theoretical 
orientations. Within the present study, it appears 
plausible to suggest that the early levels of group- 
orientated interactions, increased use of interactions 
oriented towards member's relationships with one another, 
and overall low levels of confrontative interactions 
were at least inpart influenced by therapist style.
However, apart from Liberman1s use of direct behavioural 
manipulation i.e. systematic therapist reinforcement 
of specified behaviours, the mechanisms whereby therapist 
style interacts with these other forms of interpersonal 
learning process remain unclear and require elucidation 
in a coherent model of group therapy.
An additional issue refers to the measurement of 
outcome. In particular, the present study has not 
assessed the stability of the outcome findings via 
a longer-term follow-up of patients. In part, this has 
been a consequence of its focus on the interrelationships 
between process and outcome. Moreover, it has relied on 
responses to questionnaires involving self-reports. As 
noted in the methodology chapter, the social validation 
of change in relation to this type of client poses problems
due to the relative social isolation in which a number 
of them live. However, future research would enhance 
the specificity of the model by distinguishing between 
short term changes and those which persist; and in 
addition, by addressing the issue of the extent to 
which observed changes show evidence of generalisation 
of learning. With regard to this latter, it appears 
important to develop behavioural indices of change, 
e„g. via the use of structured role-play exercises in 
the post-treatment assessment of interpersonal 
functioning.
In relation to group process, the model used 
and results obtained in the present study are of 
relevance to that area of groupwork theory and research 
relating to the 'curative factors' or 'therapeutic 
mechanisms'. Bednar and Kaul (1978) have specifically 
criticised the failure to test the validity of these 
factors,while the review of research in the present 
study has concluded that they-remain unrelated to 
outcome.
However, it appears important in the development 
of a coherent interpersonal learning model of group 
therapy to investigate the relevance and status of these 
'curative factors', and their relationship to such a 
model. A number of the results and conclusions of the 
present study can be related to these 'curative factors'.
Thus, the evidence presented with regard to the links 
between pre-treatment characteristics and group behaviour 
indicates the presence of a 'social microcosm' and 
additionally suggests that this is developmental in nature. 
Moreover, the multidimensional scaling analyses provide 
evidence for a dimensional quality to this link between 
pre-treatment and group process in terms of a contrast 
between disaffiliative controlling behaviours and 
submissive affiliative behaviours.
With regard to the concept of 'insight', the use of 
speculative forms of interaction (which appear to be those
most closely oriented towards this concept) was found to 
be related both to individuals being perceived as 
attractive;and also obtaining beneficial outcome. This 
provides some preliminary evidence of the usefulness 
of this factor in relation to both process and outcome.
The same findings were obtained for use of the 
Relationship category, which was used by Lee and Bednar 
(1976) as a measure of interpersonal feedback. This 
evidence thus links Yalom's (1970) concept of inter­
personal output to positive group process and outcome 
indices.
In addition, the increased correlations found 
over time between self and other ratingsdof members 
group behaviour, together with the positive associations 
between both of these sets of sociometric measure and 
beneficial outcome appears to provide support for the 
usefulness of 'consensual validation' (Sullivan, 1953; 
Bednar and Kaul, 1978). This concept refers to one 
of the processes, whereby individuals overcome distortions 
in their perceptions via reality testing in association 
with others.
In contrast, the evidence for the effectiveness 
of 'spectator therapy' as a modality of learning in 
groups is not impressive. Taking pure level of 
attendance as an index of the opportunity for members 
to engage in the type of learning, it was found to be 
unrelated to outcome. It must be admitted that this 
index provides, only a rough measure of the use of 
this form of learning; and clearly requires refinement. 
However, the main impression gained from the results 
of the links between process and outcome consistantly 
emphasised the importance of engagement in group activity, 
particularly task-relevant use of the work categories, 
as a major determinent of outcome.
Similarly, the clinical observations noted regarding 
those individuals, who consistently occupied a therapist 
role in relations to other members, fails to provide 
evidence for a positive therapeutic effect from the 
'altruism' factor. This lack of beneficial outcome 
was particularly found for those individuals, who 
primarily functioned in this mode in the group, i.e. 
those who did not to any significant extent switch to 
the role of patient. Although it appeared possible 
that some degree of altruism may be beneficial to the 
individual in enhancing the self-concept, more thorough­
going changes in interpersonal functioning would appear 
to require the assumption of the role of patient in the 
group. Future research might usefully investigate the 
relative contributions for individuals of occupying 
these two sorts of role in the group in relation to the 
development of more flexibility in interpersonal 
functioning.
In relation to the 'cohesiveness' mechanism, the 
general group-based increase in the consensus of 
sociometric ratings may provide clues regarding one of 
the constituents of. such cohesiveness, although the 
relationship between developments of consensus and 
cohesiveness remains to be investigated.
Furthermore, the evidence regarding the influence 
of both dyadic and group indices of compatiblity 
(particularly interpersonal complementarity) on subse­
quent interaction and sociometric perception suggests 
that pre-treatment compositional measures are important 
antecedants of group cohesion. These findings are in 
broad agreement with those obtained by Yalom and Rand 
(1966), although they used interpersonal similarity as 
their index of compatibility. Results of the present 
study indicated that similarity and complementarity 
were differentially related to the process indices, and 
also related to different forms of outcome. Once again, 
the relationship of cohesiveness to interpersonal 
learning processes in the group and beneficial outcome
awaits further investigation.
The foregoing provides,' suggestive links between 
the interpersonal learning model and the results of 
the present study on the one hand, and some of the 
curative factors on the other. It is suggested that 
the conceptual bases of the model and the methodology 
used in the present study offer approaches to future 
research, which might be aimed at determining the 
importance of these curative factors in relation to 
both process and outcome.
Two further aspects of the present study in 
relation to group interaction require further 
elucidation. Thus, although use of the Speculative 
and Relationship categories has been related 
positively to both group process and outcome indices, 
the status of the remaining two work categories remains 
unclear. Thus use of the Personal category which is 
associated with self-disclosure, was generally unrelated 
to outcome, largely because it was the content category 
accounting for most of the group's interaction. The 
role of self-disclosure in relation to both process 
and outcome remains to be determined.
Conversely, use of the Confrontive.category, which 
is associated with interpersonal challenge, was highly 
related to positive outcome. In addition, it was 
clearly structurally related to the Relationship 
category, suggesting that use of these two highest work 
categories were associated with one another. However, 
unlike Relationship it consistantly constituted a small 
proportion of total group interactions and failed to 
evidence an increase over time. Thus, the importance 
of confrontive interactions in relation to interpersonal 
learning remains to be investigated. However, a number 
of studies (e.g. Lieberman et al 1973) have pointed out 
the potential pitfalls in terms of therapeutic 
casualties of an excess of interpersonal challenge, 
particularly where this is associated with a lack of
caring and/or an absence of 'meaning attribution' 
being provided by the therapist.
Furthermore, this study has developed two process 
measures of flexibility, which appear promising in 
that they have been found to be related to positive 
outcome. These comprise a behavioural measure of 
interactional flexibility ('Spread') based upon the 
range of categories used, and a measure of cognitive- 
perceptual complexity based on individual's level of 
differentiation in their use of the sociometric 
variables.
However, it appears likely that these measures 
require refinement. For example, it remains unclear 
whether 'Spread' involves the use of a combination of 
both pre-work and work categories; or a preponderance 
of one of these sets. Similarly, an analysis of the 
components of cognitive-perceptual differentiation 
remains to be undertaken. In addition, the influences 
determining the development of both of these indices 
of flexibility require investigation.
A further aspect of group process, which requires 
further research, relates to the issue of premature 
termination. Certain pre-treatment indices have been 
found to have suggestive links to premature termination. 
However, the role of group process itself in contributing 
to premature termination remains unclear.
Moreover, the present study provides some evidence 
for the deleterious effects of premature termination 
on those who remain in the group, particularly in 
terms of an interference with the development of 
interpersonal learning process. Thus, at times of 
changes in membership, a reversion to lower levels 
of groupwork was observable. This reversion was 
particularly characterised by a decrease in use of the 
Relationship category and increase in use of the 
Personal category.
However, premature termination was also associated 
with new members joining the group. Results of the 
survey (see Appendix 3) suggests that this replacement 
of members is a feature of long term groups. Thus, 
it remains unclear and in need of further research to 
determine whether these observed reversions in level 
of group activity are a consequence of individuals 
dropping out of the group, joining it, or a combination 
of the two.
Finally, the second part of the study has provided 
evidence for structural changes in the relationships 
between the variables from pre-treatment and early 
process to late process and post-treatment. One of 
the characteristics of these changes has been an 
increased differentiation between the variables, which 
is suggestive of an increasing differentiation between 
individuals. This latter differentiation may well be 
related to the findings that individuals could be 
consistantly ordered across a number of forms of 
analysis in terms of their differing levels of response 
to group therapy. This suggests that as a result of 
going through the experience of group therapy, indivi­
duals become less alike. This possibility also requires 
further investigation.
These lines of evidence generate a wealth of potential 
research areas referring to among others, the relation­
ships between process and outcome indices of flexibility; 
the absence of links between sociometric personal 
attractiveness and beneficial outcome; the mechanisms 
underlying the association between increases on both 
assertiveness and affiliation; the relationship of 
interpersonal flexibility to self-actualisation; the 
relationship of changes on the adjustment indices to 
both work activity in the group and improved inter­
personal functioning; and what aspects of group therapy 
experience and behaviour are more specifically implicated 
in the differing levels of therapeutic outcome observed.
In summary, the use of an indepth study of group 
process together with an attempt at full sp_ejcification 
of pertinent client characteristics within the context 
of an evolving conceptual model of group therapy based' 
upon an analysis of interpersonal learning processes 
offer both a methodology and a theory which are of 
relevance to future research. In particular, these 
appear to be capable of addressing hypotheses 
regarding the status of the therapeutic factors; 
contributing to a fuller delineation of aspects of 
generality and variability in individual's response 
to group therapy; and providing a means of unifying 
the study of group process and outcome.
14.4 Conclusions
This study aimed to investigate indepth the processes 
and outcome of long-term psychodynamically-oriented 
therapy groups within the context of an interpersonal 
learning model. Methodologically,it utilised a 
tripartite structure, which linked pre-treatment 
functioning, group process and response to therapy; 
and a single-case design to permit the identification 
of factors of variability and generality in relation 
to each of these three aspects.
The first part of the study was addressed to the 
testing of a set of hypotheses of relevance to the 
interpersonal learning model. The results of these 
hypotheses provided evidence concerning the develop­
mental nature of the social microcosm mechanism, the 
varying influences on both interaction and member 
perception of pre-treatment indices of dyadic and 
group compatibility, the nature of bhange'in group 
process indices of interaction and member perception, 
the relationships between these two aspects of group 
process, and the relationship of group process to 
outcome. These findings implicated the importance 
of interpersonal feedback, consensual validation, 
and meaning attribution within the process of group
therapy in ge ne r a t i n g  p o s i t i v e - o u t c o m e .
The second part of the study utilised multi­
dimensional scaling techniques in order to analyse 
the structural relationships between the pre-treatment, 
group process and outcome variables; and to describe 
and define individual patterns of change. The 
structural relationships between the variables 
evidenced change over time, which was indicative of 
increased interpersonal flexibility; and the articu­
lation of an increased differentiation between "positive" 
and "negative" process and outcome indices.
The analyses of individual patterns of response 
yielded findings complimentary to these, which 
indicated an ordering of individuals in terms of their 
level of benefit; differentiation between individuals 
with regard to varying types of improvement; and an 
association between changes on process and changes 
on outcome measures.
Taken together the results of the two studies have 
offered support for the importance of interpersonal 
learning processes in group therapy; demonstrated 
the methodological utility of an interpersonal learning 
model in conducting research into therapy group; and 
permitted the delineation of some of the key structural 
components of such a model. These structural components 
have brought together factors derived from both group 
process and outcome; and in particular emphasise the 
relevance of the development of interpersonal 
flexibility as an integrating concept within the inter­
personal learning model of group therapy.
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Dear Colleague
I aa at present in the process of carrying out a research project 
into group therapy. Part of this project consists of a survey of 
group methods of treatment in this country. This survey aims to 
discover the degree to which group approaches are used; the sorts 
of client problems tackled by them; the types and aims of the group; 
and various characteristics of the group.
I an accordingly approaching a sample of clinical psychologists, including 
yourself, and writing to ask for your cooperation in this survey. I 
enclose a questionnaire designed to gather information relevant to the 
above issues, and would be most grateful for your help and cooperation 
in completing it.
If you are leading cr have recently led more than one group coild you 
please make further copies of the questionnaire and use each copy in 
relation to one group only.
Additionally, if you know of any other people who are using group treat­
ments, could you kindly inform me so that I can include then in my sample.
Furthermore, if you have any comments or observations to make on your use 
of group methods of treatment, which are not covered by the responses to 
the questionnaire, these would be most valuable and useful to me.
With many thanks in anticipation of your reply.
Yours sincerely
ro-t^ Z
David E Brock
Senior Clinical Psychologist
Erratum : Section 5(d), for Experimental read Experiential
Please tear off and return this slip with the completed questionnaire:
Work address:.............................................................
Number of years in group work.......................
Dotaile of specialised training in group work.........................
Appendix 2 : Copy of the Survey Questionnaire
For the following questions, please tick the relevant boxes:
Sources of referral for group treatment
(a) Psychiatrists ... .............□
(b) Psychologists .. ........  □
(c) G.P.s ....................... 1 I
Presenting problems
(a) Anxiety ..... ................. □
(b) Appetitive disorders.. .....   □
(c) Addictive disorders ..  □
(d) Depression .... ........   □
(e) Obessional disorders .,  □
(f) Phobias .....   □
Type of group
(a) Behavioural .... .............. □
(b) Counselling .... .............. □
(c) Group analytic ... ............□
(d) Experimental ... ...... □
Aims of group
(a) Catharsis .... .... -......... □
(b) Support .....   □
(c) Skill development .. ..........□
(d) Social Workers ... .......... n
(e) Nursing Staff ... ........... □
(f) Other (Please specify) .... n
(g) Personality problems . ......□
(h) Psychosomatic ... ........... □
(i) Psychotic reactions . .......□
(j) Relationship problems .
(k) Social difficulties .  rn
(1) Physical/organic disorders □
(e) Rehabilitation ... .......... □
(f) Transactional analysis .... □
(g) Other (Please specify) .... □
(d) Sympton control ...  □
(e) Provision of insight .
(f) Personality change ..  □
Number of sessions
(a) Duration of group
(b) Average length of stay per patient
6 or less 7-12 13-20 21-40 Over 40
Size of group
(a) At start of group
(b) At end (if ongoing, at present)
(c) Number of dropouts ............
5 or less 6-9 10-14 Over 14
Composition
(a) Inpatients □  Outpatients a  Daypatients □  Mixed P
(b) Age range of group ...................
Frequency of sessions
Daily | | 2-3 times weekly □  Weekly □  Fortnightly □
Therapeutic interventions are primarily directed towards
The group □  Individuals □  Relationships in the group □  
Mixed □
(a) Members receive
(i) Only group therapy □
(b) Number of therapists
(i) |~ 1| 1 (ii) | 2| |
(c) The group is: (i) Open a
(ii) Group therapy combined with
other treatments □
(iii) I 3 | |
(ii) Closed □
Are any of the following types of measure and procedure used to assess individual 
group members:
(a) Leader's judgement ............. □ (f)
(b) Member's judgement ............. □ (g)
(c) Group's judgement .............. □ (h)
(d) Ad hoc scale lacking validation □ (i)
(e) Formal validated scale ......... □
 Pre-treatment assessment .......
(g) Post-treatment assessment ......
 Pre to post treatment assessment
□ 
□
□
□
A p p e n d i x  3 : A survey of groupwork practice among 
clinical psychologists
Appendix 3 : A Survey of Groupwork Practice among 
Clinical P s y c h o l o g i s t s _________
Introduction
Although groupwork is now well-established as a 
major modality of treatment for mental health problems 
(and indeed has its proponents for help with most 
other sorts of problems), information on actual 
practice remains scanty and largely anecdotal.
In order to provide a focus for and manageable 
context to the survey, it was decided at the outset 
to sample the use of group methods within one
profession. The rationale for choosing clinical
\
psychologists rested on the heterogeneity of training 
and theoretic perspectives employed by them with 
regard to group treatments. The heterogeniety 
encompasses behavioural, psychodynamic and humanistic 
approaches. One might anticipate also that psychologists 
having a background in experimental methodology, would 
also have an orientation towards the use of assessment 
and evaluation procedures in relation to the treatment 
methods which they employ.
The rationale for groupwork is in part composed of 
economic considerations - it is easier, cheaper, more 
effective to treat eight people together in a group 
than separately - and in part based on theoretical 
assertions concerning the opportunity which group 
therapy provides for a beneficial form of learning 
process (largely interpersonal in nature) to occur.
However, information on patterns of groupwork, both 
in this country and abroad, remains to be gathered. In 
particular, it seems important to attempt to answer 
questions concerning the following issues, among others: 
source of referral; age and patient status of members; 
nature of presenting problems; type, aims and size of 
groups; duration and location; dropout rates; number
of therapists and experience and training in groupwork of 
therapists.
A search of the groupwork literature was unable to 
uncover data pertinent to these issues. Accordingly 
a survey was conducted using a questionnaire devised 
specifically for the purpose.
This questionnaire comprised the following categories
Source of Referral: Psychiatrists, Psychologist, G.P.s
Social Workers, Nursing Staff, and 
Other.
Presenting Problems: Anxiety, Appetitive Disorders,
Addictive Disorders, Depression, 
Obsessions, Phobias, Personality 
Problems, Psychosomatic Disorders, 
Psychoses, Relationship Problems, 
Physical/Organic Disorders and 
Social Difficulties.
Behavioural, Counselling, Group 
Analytic, Experiential, Rehabili­
tation, Transactional Analysis, 
and Other.
Catharsis, Personality Change, 
Provision of Insight, Skill 
Development, Support and Symptom 
Control.
Additionally, categories were provided for the 
following: frequency and number of sessions; size of 
group (at beginning and end); patient status; direction 
of therapeutic intervention; provision of additional 
forms of treatment; number, years of experience and 
training level of therapists; and nature of assessment 
and evaluation procedures.
The survey sample comprised a random sample of 500 
Clinical Psychologists drawn from the membership list 
of the British Psychological Society and identified 
therein as being members of the Clinical Division. 
These 500 represent slightly less than half of the
Type of Group:
Aims of Group:
total m e m b e r s h i p  of the D.C.P.
The questionnaire was sent out, together with 
a letter outlining the purpose of the survey. Of 
these 500 questionnaires, 182 were returned 
completed and a further 66 replied stating that 
they did not or were not at that time using group 
methods of treatment.
The overall response was therefore almost 50%, 
of which nearly three-quarters were using group 
methods of treatment.
Results
In general terms, results of the survey confirmed 
the expected heterogeneity of group practices. The 
major lines of evidence will be presented in terms 
of four main parameters: patient, group and therapist 
characteristics, and assessment and evaluation 
procedures.
a) Patient characteristics
Table 48 presents the basic data in terms of percen­
tages in relation to source of referral, presenting 
problems, age and patient status.
As would be expected, the highest proportion of 
referrals to groups run by clinical psychologists 
comes from psychiatrists (73%). However, significant 
numbers of groups (around one half in each case) 
also receive referrals from GPs, nursing staff and 
other psychologists.
Another finding which might have been predicted 
was a split in referral patterns: GPs tending to 
refer to outpatient, and nurses to inpatient groups, 
with other referring agencies straddling the two.
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The majority of groups (75%) received referrals 
from more than one source, with particular areas 
of overlap between, e.g. GPs and psychiatrists, and 
psychologists and social workers.
So far as presenting problems are concerned, the 
majority of groups are composed of patients with a 
variety of problems. In fact, one in ten groups 
have in excess of seven of the twelve identified 
types of problem.
At the other extreme, one third of groups may be 
described as single-problem. These groups are 
particularly associated with addictive disorders, 
physical/organic disorders, and social difficulties.
Amongst the multiple problem groups, clear 
clusters of problems emerge, thus:
a) anxiety is associated with obsessional 
disorders, psychosomatic problems, 
depression, phobias, personality problems 
and relationship problems;
b) social difficulties are associated with 
depression, personality problems, relation­
ship problems and psychoses;
c) relationship problems appear in groups 
also containing appetitive disorders, 
personality problems and depression.
It is noteworthy that depression and relationship 
problems appear in all three of these clusters, and 
at least possible that either or both of them may 
constitute more general problem areas for individuals 
manifesting the other presenting problems.
However, in terms of the actual frequencies of groups 
being run for particular problems, marked differences 
occur between on the one hand, anxiety and social 
difficulties (both 58%), which are well-represented 
in the survey and tend to be run on an outpatient basis, 
and on the other, groups for people suffering physical/ 
organic disorders and psychoses. These latter two are 
clearly likely to involve more chronic populations 
requiring long-term work, much of which in the first 
instance would be required to be conducted on an 
impatient basis.
Indeed, the number of groups being run for these 
problems are only 14% for psychoses and 11% for physical/ 
organic disorders, while only 17% of groups are run for 
inpatients (and a further 12% for day patients). This 
serves to emphasise the under-provision of groups for 
these types of problems and for patients attached to 
institutions generally. These findings, of course, 
only refer to groups run by clinical psychologists 
and do not make assumptions about the extent of provision 
of inpatient groups by other professions, a point which 
will be taken up again later.
Two further areas of low frequency (and by implication, 
under-provision) are to be found at the extremes of the 
age ranges, i.e. very few groups are reported as being 
run for children and the elderly in the survey (3~4% 
for each); the vast majority of groups are open to the 
adult age range of 18 - 65.
One finding which is of interest, and deserving 
of further consideration, refers to the 'social 
difficulties' category. Although this type of problem 
does not relate to any of the classical diagnostic 
categories., the high number of groups which were able 
to identify it as a constituent problem for their 
membership suggests a marked trend for both referral 
agencies and therapists to engage problems, which in 
the past have not come within the purview of mental
health professions. A possible corollory of this is 
that group therapists are tending increasingly to 
involve themselves with difficulties such as social 
isolation,unemployment and housing problems, which 
directly relate to living in the community.
In relating client characteristics to group 
characteristics, there do appear to be clear 
correlations between some of the presenting problems 
and some types and aims of groups. Thus, group- 
analytic groups, emphasising the importance of the 
aim of insight, are particularly associated with 
depression, personality problems and relationship 
problems; and rehabilitation groups with psychoses.
Additionally, rehabilitation groups are primarily 
run for inpatients, with little evidence of rehabili­
tation needs being met in the community, either for 
those who have been discharged from hospital or for 
those existing in the community already. This 
suggests a further area of underprovision of group­
work services for a client population which might 
well benefit from it.
Trends also associate presenting problems with 
group duration. In particular, obsessional disorders 
personality problems, depression and psychoses are 
all related to long term groups (over 40 sessions). 
Non-significant trends also associate inpatient and 
long-term groups, and outpatient and short-term group 
(less than 12 sessions), with regard to both group 
duration and average length of stay.
b) Group Characteristics
Table 49 presents the basic data regarding group 
characteristics for type and aim of group, number 
of sessions, size, frequency, open/closed, and 
whether receiving other forms of concurrent 
treatment in terms of percentages.
Table 49 : Survey results on group characteristics (percentages) 
Type
Behavioural Counselling Group Analytic Transactional Analysis
65 29 10 2
Experiential Rehabilitation Other
12 17 19
Aim
Skill
Development
Symptom
Control
Support Insight
Provision
Personality
Change
Catharsis
74 47 47 42 15 12
Number of sessions
<7 7-12 13-20 21-40 40+
Duration 14 36 11 11 28
Average stay 20 40 13 13 14
Size
^6 6-9 10-14 14+
Beginning 20 60 12 8
End 39 48 6 7
Frequency
Daily 2-3 times 
per week
Weekly Fortnightly
8 10 73 9
Open-closed
Open Closed
66 34
Receiving other concurrent forms of treatment
Yes No
66 34
As with source of referral and presenting problem, 
groups show a high degree of heterogeneity in relation 
to type and aim. Thus while the majority of groups 
are described as behavioural (65%) with the aim of 
skill development (74%), this 'fact' disguises a 
great degree of overlap with regard to both typology 
and therapeutic aims.
So far as group type is concerned, this overlap 
is particularly evident with regard to behavioural, 
counselling (29%) and rehabilitation (17%) groups.
In a sense, the group analytic (10%) and 'Other' 
categories provide a 'purer' form of group format 
having little overlap with the other categories.
The 'Other' category, which accounts for one in five 
of groups, would therefore appear to provide 
information concerning groups which are more idiosyn­
cratic in nature.
The same picture of category overlap is also evident 
with regard to group aims, sometimes in unexpected ways. 
Thus, while associations might be expected within 
groups between aims emphasising skill development, 
symptom control (47%) and support (47%), more surprising 
are the associations between skill development, and 
insight (42%) and catharsis (12%). Other observable 
clusters include those between personality change (15%) 
insight and support; and catharsis, insight and support. 
Indeed, on average, groups were each able to identify 
2-3 aims.
A clear set of relationships emerges from the data 
between group type and group aim. Thus behavioural 
groups are highly positively associated with aims of 
skill development and symptom control, and negatively 
with insight and personality change; while group- 
analytic groups are highly positively associated with 
insight and personality change and negatively with 
catharsis. A further dimension to this contrast is 
provided by the finding that members of groups aiming
at skill development tend also to receive other forms 
of treatment, while members of groups aiming at 
personality change tend only to receive group therapy.
Type of group appears to be also related to duration. 
In particular, both behavioural and rehabilitation 
groups tend to be either short-term (7-12 sessions) 
or long-term (over 40 sessions). Indeed, this 
pattern holds for groups in general with relatively 
few (22%) being of intermediate length (13-40 
sessions)..Group-analytic and the 'Other' type of 
group tend to be primarily long-term.
From the point of view of size, the majority of 
groups (60%) start off with 6-9 members; and an 
additional 20% with 5 or less. By the end of the 
group, these figures have altered to 48% and 39% 
respectively.
So far as frequency is concerned, while the 
majority of groups are run weekly, counselling groups 
tend to be more varied, being both more and less 
frequent than this. Additionally, for the small 
proportion of groups not run weekly, there was a 
marked tendency for the more frequent groups to be 
run for inpatients and the less frequent for out­
patients. Frequency also tended to be associated 
with duration, with groups meeting more frequently 
than weekly being more long-term. Duration additionally 
related to the open/closed dimension with most non 
long-term groups being closed and most long-term groups 
being open.
One of the major findings of this survey is the 
generally small number of sessions of groupwork which 
patients actually receive. Some 60% receive less than 
12 sessions, and approximately three-quarters receive 
less than 20 sessions. Given that the majority of 
groups (73%) run on a weekly basis, these patients 
thus receive group treatment lasting approximately 
between three and five months.
Although group duration and average length of stay were 
found to be highly positively correlated, a significant 
downward drift was noticeable, particularly in the long­
term category (i.e. over 40 sessions). A similar pattern 
was observable with regard to group size in comparing 
size at the beginning and end of group treatment. These 
patterns emphasise the problem of group attrition.
Drop-out rates do not appear (from this data) to be 
related to any particular patient or therapist characteristic 
However, long-term groups (over 40 sessions) and larger group 
(10-14 members) predictably suffer more from the problem of 
group attrition. The drop-out problem in long-term groups 
perhaps explains why most of these are run as 'open' groups, 
while shorter term ones are 'closed*. Conversely, the small 
number of groups being run on a more frequent than weekly 
basis tended to have fewer drop-outs. Results indicate 
that nearly two-thirds of groups are losing patients before 
completion of their treatment, notwithstanding the generally 
small number of sessions being provided in the first place.
These findings of the prevalence of group approaches to 
treatment by therapists of a behavioural orientation are 
consistent with those of a survey conducted amonst members 
of the American Association for the Advance of Behaviour 
Therapy. (Rose 1981). This survey indicated that nearly 
half of the members of the association conducted therapy 
in groups as well as on an individual basis. Equally 
importantly however, the results also indicated that few 
had had formal training in group approaches to treatment 
or were able to identify group process variables which 
might affect response to treatment.
c) Therapist Characteristics
The basic data (i.e. percentages) for the therapist and 
assessment factors is to be found in Table 50.
So far as training and experience are concerned, it would 
appear that the longer therapists have been in group work,
Table 5.0 : Survey results on therapists characteristics and assessment 
__________and evaluation procedures (percentages)__________________
Years of experience
< 4 4-9 10-14 15+
28 .49 19 . 4
Formal training in group therapy
Yes No
30 70
Focus of group interventions
Individual Relationship Group Mixed
37 3 5 55
Number of therapists
1 2 3+
25 61 14
Locus of assessment
Leader Member Group External
68 47 20 34
Use of questionnaires
Ad hoc Formal validated
24 26
Time of assessment
Pre-treatment Pre-post Treatment Follow-up
52 55 43
the more likely they are to have received training in 
it. Notwithstanding this, 70% of therapists lack 
training in groupwork. This finding emphasises the 
generally low provision of training,in what is a 
major treatment modality within the services provided 
for mental health.
Such underprovision would appear to relate to 
both training courses for entry into the profession 
of clinical psychology, and more generally to the 
lack of suitable courses for health service professional 
after their basic training. Evidence for this latter la 
is adduced from the mean number of years experience of 
groupwork of the untrained therapists, viz 5.6 years.
Additionally, few of the large number of behavioural 
groups use therapists trained in groupwork, although it 
is arguable that ah awareness of group dynamics is just 
as necessary in the running, of a social skills group as 
in conducting dynamically oriented therapy groups.
So far as therapist activity is concerned, very few 
therapists directed their interventions mainly towards 
the group itself (5%) or relationships (3%) within it.
A majority of behavioural and counselling groups had 
the individual as the focus of therapeutic attention, 
and might therefore be expected to largely eschew 
interest in the influence of group-level processes.' 
Confirmation here therefore that individual therapy 
within a group context is very much alive and well.
However, a majority of therapists across all groups 
(55%) made use of mixed interventions, and in the case 
of trained therapists, this proportion rises to nearly 
three-quarters.
This set of findings provides further evidence for 
the variety of techniques used in groupwork. It is 
also suggestive of the less important role ascribed 
to group level interventions even within the group
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analytic format, where it might have been expected to 
be more evident. Thus, for this type of group, no 
group-analytic therapists reported the group as the 
main focus, and only 13% reported relationships 
within the group as the main focus for intervention.
With regard to number of therapists, the majority 
of all types of group tend to have two therapists.
While this might have been anticipated, the fact that 
only one-quarter of all groups have only one therapist 
is perhaps more unexpected. However, while still in 
a minority, this figure rises to 38% for trained 
therapists.
d) Assessment
The high number of groups (68%) using leader 
judgement as part of the assessment procedure provides 
evidence of the expanded nature of the therapist role. 
Thus, the therapist might be expected to operate not 
only in the actual provision of treatment, but also 
in patient selection and treatment evaluation procedures.
However, nearly one half of groups (47%), particularly 
those run for outpatients, involved group members them­
selves making judgements concerning their progress. These 
groups predominantly additionally use leader judgement 
as part of their evaluation procedure. This is suggestive 
of a widespread attempt to involve patients themselves 
in a therapeutic alliance whereby responsibility is 
shared between therapist and patient, rather than 
group therapy being seen as something which is given 
by the one and received by the other.
So far as questionnaire use is concerned, a marked 
degree of overlap occurred between the use of ad hoc 
and formal scales. A quarter of all groups used 
questionnaires, and one third of groups using question­
naires used both types, suggestive of a multi-modal 
approach to assessment and evaluation in these groups.
Ad hoc scales were mainly associated with behavioural 
groups, particularly those run for outpatients, and for 
groups aiming at symptom control. This association 
between questionnaire use and behavioural groups aiming 
at symptom control is to be expected on the basis of 
the methodology of behavioural approaches to treatment. 
This emphasises quantification of problems, charting 
of progress and evaluation of techniques as central 
ingredients in the therapeutic process.
In addition, a significant proportion of all groups 
make use of pre-post (55%) and follow-up assessments 
(43%).
The final point to make concerning assessment and 
evaluation procedures refers to the existence of a 
significant proportion of these, which are conducted 
in the absence of leader judgement (34%). This provides 
evidence that in these cases these procedures are 
conducted by agencies external to the group, and hence 
suggests the existence of a body of objective data 
concerning group effectiveness.
Discussion
Of the nearly 50% response rate to the questionnaire, 
the survey indicates that nearly three quarters of 
respondents are engaged in running therapy groups of 
one sort or another.
On the basis of the data collected, it is possible 
to begin to answer some of the questions posed in the 
introduction, although this in itself raises a further 
set of questions.
Thus, indications are provided concerning who refers 
patients to groups, what problems they exhibit, and their 
age ranges. However, it would be useful to know more 
about such patients, including data relating to social 
class, marital status, degree of chronicity of presenting
problems and previous history of psychiatric and 
psychotherapeutic involvement. It would also be 
important to know the extent to which referred 
patients are accepted or rejected for group treatment 
and the types of criteria used to make such decisions
Results of previous research have emphasised the 
importance of the social class factor (Lubin et al 
1973) in selection for therapy, while Brody and 
Detre (1972) found a number of factors relevant 
to referral for group therapy including experience 
level and discipline of the referral source, and 
patients' presentation of their problems in inter­
personal terms.
Information is also available to answer the 
questions concerning group size, and also whether 
they are 'open' or 'closed', but raises vexed 
issues regarding the phenomenon of group attrition. 
Thus, it is not clear why or when drop-outs occur, 
and what differentiates groups suffering from this 
problem from those that don't.
For studies of group therapy, Yalom (1966) 
implicated two group-based factors: fear of emotional 
contagion and problems with intimacy, while admitting 
that it was frequently difficult to isolate any singl 
or major cause for drop-outs. Rozenzweig and Folman 
(1974) found continuation in group therapy related to 
patients' attraction towards the therapist; and 
Lieberman et al (1973) in their study of encounter 
groups associated the effect of various groups 
climates and therapist types with drop-out rate.
The size of drop-outs may also be related back 
to the initial patient selection phase, raising 
questions concerning the nature and extent of 
patient preparation for group therapy and, for exampl 
the use made of pre-therapy training formats (see 
Heitler (1973) and Strupp and Bloxam (1973).
Additionally, some indications are provided about 
where groups meet, in terms of institutional versus 
community context. Missing however, is information 
on actual physical location, e.g. the running of- 
groups on wards, in health centres, in occupational 
activity areas; size of room, degree of privacy; 
seating arrangements; use of materials such as wall- 
charts, videos, etc.
Another set of questions relates to the organisational 
ethos within which groups are run and relates to issues 
concerning institutional constraints and preferences. 
Thus, are some institutions and departments more 
involved in groupwork than others: are some institutions 
more fostering of a multi-disciplinary approach to 
treatment, which might encourage inter-disciplinary 
co-therapy arrangements in running groups; what are 
the operative underlying assumptions and belief systems 
concerning group work? To put this latter question in 
more concrete terms: why are most groups run by 
psychologists conducted in outpatient settings along 
behavioural lines for individuals suffering anxiety- 
type problems, contrasted with the relatively small 
number run in inpatient settings for individuals 
suffering from psychotic and physical/organic problems. 
Are these latter two types of problem seen as being 
more suitably treated by medication and/or therapeutic 
services provided by nursing and occupational therapy 
staff.
This set of questions leads on to two further issues. 
Firstly, in what ways, if any, do groups run by other 
professions differ from those run by psychologists; 
and do they aim to provide services which meet a 
different set of patients' needs. Secondly, to what 
extent and in what ways are both inter- and intra­
professional co-therapy arrangements organised?
While a majority of groups have members receiving 
other types of treatment in addition to group therapy, 
it remains to be discovered what the nature of such 
treatment is for particular patient populations, and 
what sort of interaction effects occur between for 
example, individual psychotherapy or medication, and 
group therapy, in relation to patient outcome.
The issue of outcome itself was one to which clearly 
the survey could not address itself directly. However, 
the information derived from the investigation of 
assessment and evaluation procedures clearly relates 
to outcome. In particular, the relatively high 
proportions of group using pre-post and follow-up 
measures suggests an active involvement in assessing 
outcome. However, the actual nature of these procedures 
remains to be elucidated, and their validity as measures 
of outcome to be evaluated, particularly bearing in 
mind the relatively lower proportion of groups using 
questionnaires.
Finally, so far as therapists1 experience and 
training is concerned evidence indicates a wide range 
of experience levels in running groups, and a relative 
paucity of therapists with training in groupwork. This 
latter finding, bearing in mind the large number of 
behavioural groups being run, raises serious questions 
about the lack of availability of training in groupwork, 
and gives pause for thought concerning what optimally 
should be the nature of such training.
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Appendix 4 : Proforma of patient preparation for 
group therapy
Pj c% Q
{ d d
1. The essence of group psychotherapy is free and honest communi­
cation of personal experience and difficulties so members must 
feel that it is safe to talk in group. To achieve the necessary 
trust and confidence, members need to be sure that anything they 
say in group will not be communicated to people outside. Every 
member of a therapeutic group must, therefore, be prepared to 
accept that all talk within the group is confidential to the 
group. To avoid inadvertent breaking of confidence, it is 
advisable for members of the group to know and address each 
other only by their first name. Surnames should not be used
in or out of the group setting.
2. A serious commitment to the work of the group is necessary if 
worthwhile results are to be obtained. Attendance at group 
sessions should, with few exceptions, be given priority over 
all other activities that clash. Absences are disruptive and 
if members find it impossible to attend a certain session for 
reasons such as physical illness or family crises they should 
inform the therapist of this as soon as possible and should be 
prepared to discuss the reasons for their absence at the next 
group meeting. If less than four members of a group attend a 
session, that session may be cancelled. If adverse weather 
conditions make travel very difficult, it is advisable to 
contact the Clinic to see if the group is to meet that day.
It is understood that members will need to absent themselves 
during annual holidays but these should always be planned well 
in advance and discussed in the group. Punctuality is important 
and all members should make a great effort to attend their group 
sessions on time. Groups should start promptly with all members 
present as members who arrive late disrupt the group.
3. Group members are free to discharge themselves from the group but
they should not terminate their treatment without having previousl 
notified the therapist and discussed their intention to leave in
the group. Patients who absent themselves on more than four
consecutive occasions without prior notification and agreement 
with the group will be assumed to have taken their own discharge 
and may not be readmitted to the group.
4. The group consists of eight members (range 6 - 10) of both sexes, 
in addition to the therapists. A group usually runs for one
or two years and new members must expect to remain in the group
to give a firm undertaking that they will remain in the group 
for not less than three months, even if after one or two 
sessions they feel the urge to quit. Some members may well find 
their early experience of a group to be uncomfortable or un­
rewarding and make a decision to leave before it is in their 
interest to do so. The group will last for 1% hours and members 
are expected to stay in the group and not leave, even if they 
feel emotionally upset, until the session is terminated by the 
therapist.
Patients for a group are not selected in random fashion. The 
therapist attempts to bring together, in the group, patients 
who face common problems and who, he thinks, are able to work 
together to the resolution of those problems. Members who leave 
a group prematurely would be replaced by new members so that the 
group can continue to function at full strength.
5. An individual interview with the therapists outside the group 
setting is only granted under very exceptional circumstances 
and usually only after discussion of the need for this within 
the group. If members give information to the therapists but 
not to the other group members, the function of the group is 
impaired. Given time most group members will find that it is 
possible to share intimate matters with the group which they 
had previously withheld for reasons of embarrassment or fear.
6. A discharge letter will be sent to the doctor when the group is
terminated or the patient leaves the group. The therapist will 
only communicate with relatives of a member and other interested 
parties at the request and with the specific agreement of the 
member after discussion in the group.
7. Members are advised not to make important decisions about their
work or life circumstance without first discussing this in the 
group.
8. The therapists do not provide any physical treatment, such as 
the prescription of drugs, for patients who are attending a 
group. Indeed, one of the objectives of therapy may well be to 
enable patients to cope without drug therapy. Patients who 
require drugs while undergoing group therapy should obtain these 
from their.,own doctor. They should keep the group informed of ' 
any changes in their medication. Sickness, absence and other 
certificates are not issued by the therapist. If any patient 
develops a physical illness whilst attending group their own.
doctor should be consulted and the group informed.
It is usually inadvisable for members of a group to meet 
other members outside the group setting. Such contacts 
should be reported to the group so that the group is fully 
aware of all relationships developing between group members
Appendix 5 : Copy of patient's agreement
I, ..........   .............. hereby give my permission and
consent for the use of my replies to questionnaires to be used by 
Kr. D.E. Brock as part of a research investigation* In addition,
I give my permission and consent to the tape-recording of sessions 
of my therapy grpup, understanding that the content of the recordings 
and all information will be kept strictly confidential by Hr* D.E. Brock 
and used by him for research purposes only, in such ways as he thinks 
necessary.
Signed
Date
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: Copies of the p r e - p o s t  s c a l e s :
I.C.L.; F.I.R.O.-B; P.A.Q.; and S.E.I.S.
INTERPERSONAL CHECK LIST
1 A ble to g i \e  orders
2 A ppreciative
3 A pologetic
4 A ble to take care o f  self
5 A ccepts advice readily
6 A ble to doubt others
7 A ffectionate and understanding
8 A cts im portant
9 A ble to criticize se lf
10 A dm ires and im itates others
11 Agrees with everyone
12 A lw ays asham ed o f  self
13 Very anxious to be approved o f
14 A lw ays giving advice
15 Bitter
16 Bighearted and unselfish
17 Boastful
18 Businesslike
19 Bossy
20 Can be frank and honest
21 C linging vine
22 Can be strict if necessary
23 C onsiderate
24 Cold and unfeeling
25 Can com plain  if  necessary
26 C ooperative
27 C om plaining
28 Can be indifferent to  others
29 Critical o f  others
30 Can be obedient
31 Cruel and unkind
32 Dependent
33 D ictatorial
34 D istrusts everybody
35 D om inating
36 Easily em barrassed
37 Eager tq get a long  w ith  others
38 Easily fooled
39 Egotistical and conceited
40 Easily led
41 Encouraging others
42 Enjoys taking care o f  others
43 Expects everyone to adm ire him
44 Faithful follow er
45 Frequently d isappointed
46 Firm but just
47 Fond of everyone
48 Forceful
4 9  F r i e n d l y
50 F org o es anything
51 Frequently angry
52 Friendly all the time
53 G enerous to a fault
54 G ives freely o f  self
55 G ood leader
56 G rateful
57 H ard-boiled when necessary
58 H elpful
59 H ard-hearted
60 Hard to convince
61 H ot-tem pered
62 Hard to im press
63 Im patient with others’ m istakes
64 Independent
65 Irritable
66 Jealous
67 Kind and reassuring
68 Likes responsibility
69 Lacks self-confider.ce
70 Likes to com pete w ith others
71 Lets others m ake decisions
72 Likes everybody
73 Likes to be taken care o f
74 Loves everyone
75 M akes a good  im pression
76 M anages others
77 M eek
78 M odest
79 Hardly ever talks back
80 O ften admired
81 O beys too  w illingly
82 O ften g loom y
83 O utspoken
84 O verprotective o f  others
85 O ften unfriendly
86 O versym pathetic
87 O ften helped by others
88 Passive and unagressive
89 Proud and self-satisfied
90 A lw ays pleasant and agreeable
91 Resentful
92 Respected by others
93 Rebels against everything
94 R esents being bossed
95 Self-reliant and assertive
96 Sarcastic
97 Self-punishing
98 Self-confident
99 Self-seeking
100 Shrewd and calculating
101 Self-respecting
102 Shy
103 Sincere and d e \o ted  to  friends
104 Selfish
105 Skeptical
106 S ociab le and neighborly
107 S lo w  to forgive a w rong
108 S om ew hat snobbish
109 Spineless
110 Stern but fair
111 S p oils peop le w ith kindness
112 Straightforw ard and direct
113 Stubborn
114 S u sp iciou s
115 T o o  easily  influenced by friends
116 T hinks on ly  o f  se lf
117 T ender and soft hearted
118 Tim id
119 T o o  lenient with others
120 T ou ch y and easily  hurt
121 T o o  w illing  to give to  others
122 Tries to  be to o  successful
123 Trusting and eager to please
124 Tries to  com fort everyone
125 U sually  g ives in
126 Very respectful to  authority
127 W ants everyone’s love
128 W ell thought o f
129 W ants to  be led
130 W ill con fid e  in anyone
131 W arm
132 W ants everyone to  like him
133 W ill believe anyone
134 W ell-behaved
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NAME AGE
Please tick each of these questions in the column which is most appropriate to you.
lUsually Sometimes : Rarely |Never
1. My work doesn’t utilize my full potentialo
2. I tend to plan my leisure time.
3„ I can see my parents realistically as people
with their own problems and own lives to 
lead.
I have difficulty with sleeping.
5. I feel that life is too much for me to
cope with.
6. I feel confident of being able to do things
I set out to do.
7. There are tames when I feel serene, at peace
with myself and with the world.
8. I feel that I would like to start a hobby,
but put it off.
9. I feel embarrassed when I’m the centie of
attention in a social gathering.
10. I do things without understanding my 
reasons for it.
11. I feel comfortable in a sexual situation.
12. I feel I'm somebody worth knowing.
13. I find that I can’t cope with work.
l^ -o I get very tensed up in some situations.
15. I have difficulty in concentrating on
what I’m doing.
16. I tend to suffer from headaches or odd 
bodily pains.
17. I am unable to assert myself in company.
18. I have no zest for life.
19. My feelings get tangled to the point where 
I can’t sort them out.
20. I don’t understand what makes me tick.
21. I communicate my sexual wishes to my
partner.
22. I feel uncomfortable with people who are 
older than me or in a superior position.
23- I feel low and miserable.
2 h . I feel guilty about things I’ve done.
23. I am dominated by my parents.
26. I feel satisfied with the sort of work
I’m doing.
/Continued
1 & *>
- 2 -
Usually i Sometimes
27» I find difficulty in meeting people of the 
opposite sex,
28« People see me differently to the way I 
really am.
29® 1 get anxious when I first meet new.people.
30. I feel compelled to do things without really 
knowing why.
31. I allow my spare time to just drift by.
32. Things turn out the opposite of what I intend.
33® ^ have problems in establishing a continuing
relationship with someone of the opposite 
sex.
3 .^ I tend to go along "with what others want to
do rather than doing what I really want to.
33. I find difficulty in standing up for myself 
when someone takes advantage of me.
36. I feel able to voice my ideas at work and
they are taken notice of.
37® I am able to satisfy my partner sexually.
38. I feel constricted in expressing my feeling
to others.
39® I don't obtain enjoyment from sex.
•^0. I act impulsively without considering the
consequences.
h i .  There are times when I can let myself go and
feel joyously ecstatic about life.
k 2 o  There are things that I'd like to do but
somehow don't get around to.
43. I find that my work isn't appreciated.
k k o  I feel dissatisfied with the way I am.
Rarely •Never
Please write down in order of importance the three major problems, with which you 
hope group therapy will help you:
3®
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SELF EVALUATION IN INTERPERSONAL SITUATIONS
Please rate yourself on a scale of 1 - 3 (low to high)
With reference to operating with other people,,
1 2  3 . ^ 5
1. Your ability to cooperate with others ......
2. Your ability to listen to others ..........
3. Your ability.to.express disagreement and differ­
ence . ..........................
b e  Your ability to contribute freely to influence 
discussions............... . . ...........
3. Your ability to encourage others to express 
their point of view  ..........C,..........
6. Your ability to pick up non-verbal cues in 
a conversation; tone; gestures, facial 
expressions  ............
Your ability to use appropriate language....
8. Your ability to appreciate emotional 
processes in a group  ........ ..........
9. Your ability to lead discussion .............
10. Your ability to openly express personal
feelings of anger, warmth, frustration, 
boredom, enthusiasm and the 1i k e r  „ „
11. Your ability to seek information ............
12. Your ability to summarise and clarify what
is said or done...... ........... .
1 3 . Your ability to cope with over-talkative 
people  ........ .......
1^ -. Your ability to initiate activity.........
15. Your ability to be friendly, warm and
responsive to others  .............
List other skill(s) you wish to identify and 
rate
Appendix 7 : The Personal Adjustment Questionnaire
A p p endix 7
PERSONAL ADJUSTMENT QUESTIONNAIRE 
Introduction
The Personal Adjustment Questionnaire (hereafter 
known as the P.A.Q.) is intended to provide a scale 
for the measurement of an individual's overall current 
level of adjustment. The concept of adjustment is 
one which is admittedly operationally imprecise, but 
is here understood as referring to its everyday 
meaning, i.e. the individual's level of satisfaction 
with the degree to which they are performing adequately 
and coping with various facets of their life.
In a very real sense, the concepts of 'adjustment' 
and 'coping' are inadequate and insufficiently all- 
embracing for the present purpose, the former because 
of its association with compromise and adaptation to 
the existing state of affairs; the latter because of 
its connotations with handling adversity and encumbranc 
Missing from both are implications related to growth 
and self-actualising tendencies within the individual. 
These aspects are also intended to be incorporated with 
in the understanding and meaning of the overriding 
concept of 'adjustment', and also are included within 
that which the scale aims to measure.
Furthermore, 'adjustment' is not a unitary concept, 
but should be regarded as both multidimensional and 
multiply-determined. Minimally, it can be seen as 
being affected by on the one hand, personality factors 
e.g. levels of Extraversion - Intraversion, innate 
and learned capacities, and the experiential history 
of the individual. On the other hand, the individuals 
current situation and environmental events impinging 
upon him will affect the ability to cope.
With regard to this latter, the burgeoning literature 
(e.g. Paykel, 1971) on life-events attests to the 
influence of these on susceptibility to both physical 
and mental illness in terms of the deleterious effects 
of stress on the individual's ability to cope.
Indeed one of the hallmarks of such psychiatric 
conditions as anxiety and depression is the sense of 
failing to cope and an absence of adjustment, which is 
clearly related to the subjective experience of dis­
comfort reported in and expressed by symptomatology.
Conversely, the aims of both treatment and rehabili­
tation include the building or rebuilding of coping 
mechanisms within the individual and by extension, the 
capacity to adjust. This is most overtly seen within 
the cognitive-behavioural paradigm of treatment, where 
the use of 'coping statements' are taught and developed 
(e.g. Meichenbaum, 1974).
The role of cognition in adjustment is particularly 
related to the self-concept in terms of the perceptions 
which individuals have of themselves and their behaviour 
and the attributions which they make about themselves.
Furthermore, the achievement of a satisfactory and 
satisfying life-style may be viewed as in part a 
consequence of an adequate structuring and organisation 
of time. This in turn is based upon the ability to 
make decisions entailing balancing potentially conflic­
ting opposing factors, e.g. the apportionment of time 
and energy between work and play; the ability to match 
personal resources to the demands of the environment: 
and the estimation of costs and benefits of a particular 
course of action.
The requirement to attain such a balance is particularly 
evident with regard to the development of both intimate 
personal relationships (based on 'give and take'), and 
satisfactory social interactions. Both of these can be 
considered as being enhanced by flexibility of response 
(Horney, 1950) and reciprocity of exchange (Homans 1961).
From the above, some of the major elements of adjustment 
can be delineated - viz: self-concept, relationships, 
use of time, and level of discomfort.
Furthermore, the multidimensional nature of adjustment 
means that an individual's level of adjustment may well 
vary across these elements, being higher in some and 
lower in others. For clinical populations this clearly 
has implications for the type of treatment sought and 
required.
The foregoing discussion entails that a scale aiming 
to measure adjustment should be neither a personality 
assessment device nor more simply a symptom checklist, 
but rather should aim to sample current behaviour and 
experience across a range of areas.
The P.A.Q. specifically aims to estimate the level 
of adjustment with regard to four major domains; 
relationships; use of time; self-concept; and level of 
discomfort (symptomtology).
The population to which the questionnaire addresses 
itself is essentially a clinical one. The aim of the 
scale is to provide a measurement devise of sufficient 
sensitivity to:
a) isolate problematic areas of current functioning.
b) provide a measure of change from pre- to post-treatment
c) provide an overall score in relation to current level 
of functioning.
The afore-mentioned four domains are sub-divided 
further in the P.A.Q. into the following areas of 
interest. So far as relationships are concerned, this 
area is divided into two aspects; personal relationship 
and social relationships; The self-concept is analysed 
in terms of two components: self-acceptance and self- 
understanding. The domains of symtomatology and use 
of time are retained as discrete factors.
The scale thus provides a total score for the 
estimation of overall level of adjustment and six 
subscale scores for particular areas of functioning:
1) Personal Relationships (PR)
2) Social Contacts (SC)
3) Self-Acceptance (SA)
4) Self-Understanding (SU)
5) Use of time (L)
6) Level of discomfort or Symptomatology (SY)
Item content
As noted above, the questionnaire orientates itself 
primarily towards clinical samples. It is accordingly 
not surprising that its content relates to areas which 
are problematic in peoples' lives. In this respect it 
has items which bear similarity to such traditional 
clinical measuring devices as the Middlesex Hospital 
Questionnaire and the Beck Depression Inventory.
However, while these questionnaires focus primarily 
on deficits, the PAQ has built into it also an attempt 
to measure in a quantifiable way individual's assets. 
Thus, for example, while some items clearly refer to 
difficulties e.g. 'I have difficulty with sleeping'; 
there are additionally items which refer directly to 
self-actualising tendencies within the individual e.g.
there are times when I can let myself go and feel 
joyously ecstatic about life’.
In terms of the scales themselves, items were included 
on the following bases. For the Personal Relationship 
(PR) scale, items aimed to sample such aspects as family 
and sexual relationships, the expression of feelings, 
and dominance-submission. Social contact (SC) items 
were oriented around social situations involving 
assertion, self-display, work contacts, and initial 
encounters with others. Self-acceptance (SA) items 
explored such facets as confidence, self-actualisation, 
and feelings about the self. The Self-Understanding 
(SU) scale included items concerned with the under­
standing of ones behaviour, feelings, and general 
personality. The Use of time (T) scale included items 
concerned with the organisation and control of time. 
Finally the Level of Discomfort (Sy) scale, aimed to 
sample physical and emotional factors in relation to 
mood and the effects of stress.
It was considered important in the construction of 
the scale that it should be of sufficient length to 
provide reliable and realistic assessments of these 
areas, but at the same time short enough and sufficiently 
easy of comprehension to be rapidly and readily admini­
stered. The resulting scale in consequence was 44 items 
long.
It will readily be seen from the foregoing discussion 
that the scope and complexity of the subscales vary 
considerably. In consequence, it has been necessary 
to vary the number of items utilized in the different 
subscales as follows = PR - 10; SC - 9; SA - 6: SU - 5;
T - 5 and Sy - 7.
The numbers of the items used for each of the scales 
are as follows:-
750
1) PR " 3, 11, 21 , 22, 25, 33, 35 , 37, 38, 39
2) SC " 9, 13, 17 , 26, 27, 28, 29 , 36, 43
3) SA “ 6, 7, 12, 24, 41, 44
4) SU - 10, 19, 20, 30 , 32
5) T “ 2, 8, 31, 34, 42
6) Sy " 4 j 5, 14, 15, 16, 18, 23
In prac tice, a further 2 items were exc luded from
the ass essment of indiv idual sub-s cale scores due to
the ir 1ow re 1 iabil it ies with the scales in ques t ion,
and with the overall scale.
It was decided at the outset to mingle items of 
various subscales in the construction of the P.A.Q. 
rather than present them in their appropriate groupings. 
The rationale for this related to the need to ensure 
that subjects remained naive concerning the aims of 
the scale, and hence to avoid one potential source of 
response bias. The actual ordering of items in the 
scale was randomised. This was achieved by recourse 
to tables of random numbers.
Similar considerations concerning response bias 
also affected the actual wording of items. Thus, it was 
specifically decided to reverse the meanings of a number 
of items (in practice, 11 of the 44) in order to yield 
a mix of positive and negative statements.
Scaling
All 44 items use a 4-point (1-4) scale, the response 
being based upon the extent to which the statement 
applied to , the individual in terms of one of four levels: 
Usually, Sometimes, Rarely and Never.
As the majority of items are couched in negative 
terms, responses are scaled as follows: Usually - 1, 
Sometimes - 2; Rarely - 3; and Never - 4. However, as 
noted above, the scales construction also made allowance
for the inclusion of items, which are positively worded. 
These amount to one quarter of the total, and are scaled 
in reverse order. Reference to the scoring key indicates 
the relevant numbers for these reversals.
For the purposes of assessment, all statements are 
treated as being equivalent in their contribution to 
adjustment. Thus no attempt is made to weight them 
or to arrange them hierachically, although empirically, 
some are clearly more central than others.
As noted above, the number of items chosen for each 
subscale varies due to the relative complexity of the 
areas being sampled. In terms of practical administration 
of the P.A.Q. and evaluation of an individual's scores on 
the six sub-scales, this implies that the individual's 
subscale scores need to be related to the appropriate
norms for each subscale in order to be able to plot a
profile of the individual's adjustment strengths and 
deficits.
Ih order to plot such a profile, each subscale 
score can be transformed into a standard score by 
computing the number of standard deviations at which
the score lies above or below the mean.
Administration and Scoring
The P.A.Q. is designed for self-administration 
with minimal instruction. Individuals are instructed 
to answer every statement-question in terms of their 
own understanding of it, by checking the column, which 
they consider to be most appropriate to them at the 
present time. They are additionally requested to 
answer in terms of their initial responses rather than 
spend too long thinking about particular items.
Thus, subjects are specifically not encouraged to 
question the assessor about the meanings of the P.A.Q. 
content, but rather to provide spontaneous reactions 
to the presented stimuli. The aim here is to obtain 
subjects intuitive evaluations of their present 
situation.
Scoring is conducted by reference to the scoring . 
key. Each item is scored on a four-point (1—4) scale. 
Scores are initially computed for the six sub-scales.
The total possible score for each of these is as follows
1) Personal Relationships (PR) - 40
2) Social Contacts (SC) - 36
3) Self-Acceptance (SA) - 24
4) Self-Understanding (SU) - 20
5) Time (L) - 20
6) Discomfort (Sy) - 28
The total score for overall adjustment is then 
computed by adding up the six scores for the individual 
subscales.
The scoring is designed for high scores 
indicative of good level of adjustment, and 
to provide evidence of problematic areas of
From this process can be derived a profile of the 
individuals adjustment across the sub-scales, and total 
adjustment level. An estimation of good and poor areas 
of adjustment can be found by relating scores obtained 
to the norms, which are relevant to the individual.
It will thus be possible to gain an estimation of 
the individual's adjustment strengths and deficits, and 
the extent to which particular areas are maintaining 
or undermining the overall adjustment level.
to be
low scores 
functioning.
However, the P.A.Q. subscales and overall scale 
are not only intended to provide quantitative data.
They also aim to be useful within a wider assessment 
function. Thus on the one hand, they encourage 
interpretation about possible relationships between 
the subscales, and on the other, by attending to the 
responses to particular items, provide for a more 
specific focus and form of information. Moreover, 
by relating the individual's responses to the P.A.Q. 
to other data collation formats (e.g. interview and 
other questionnaires), the P.A.Q. aims to provide 
a powerful tool for hypothesis-generation and testing.
SAMPLES AND NORMS
The 44-item questionnaire was administered to 
three groups in order to evaluate the scales' ability 
to discriminate between various samples. The groups 
in question were as follows
1) Two psychotherapy groups (N=23), hereafter known 
as Group 1.
2) Two anxiety management groups (N=17), hereafter 
known as Group 2.
3) A normal sample drawn from staff and students at 
an adult evening college (N=42), hereafter known 
as Group 3.
This provided a total sample of 82, approximately 
evenly split between clinical (N=40) and normal (N=42). 
The questionnaire was administered to the clinical 
samples prior to the commencement of treatment. The 
rationale for using two types of clinical sample , 
psychotherapy and anxiety management groups, was to 
determine whether the P.A.Q. was able to isolate 
specific differences between the groups in terms of 
their patterns of coping and non-coping. Such 
information would indicate adjustment strengths and 
weaknesses of the individuals concerned and suggest
their specific treatment needs. By implication, this 
might provide pointers concerning the ways in which 
particular areas of problematic functioning are 
evaluated, and treatment strategies determined.
The responses of the total sample were evaluated 
in order to ascertain the reliabilities of the individual 
items with regard to the subscales and overall scale.
As a result of this, two items were discarded on the 
grounds of their low correlations both with their 
respective subscales and with the overall scale.
Using the remaining 42 items, reliabilities were 
then computed for the subscales and overall scale; and 
intercorrelations between the scales assessed (see 
following sections).
Normative means and standard deviations for the 
scales were then computed for the clinical and normal 
samples, and also for the two types of clinical sample.
The following table shows the means and standard 
deviations of the clinical and normal samples and 
also of the total sample on the subscales and overall 
scale:
CLINICAL 
mean S.D
NORMAL 
mean S.D
TOTAL 
mean S.D
1) PR
2) SC
3) SA
4) SU
5) L
6) Sy
7) Adj
27.13
21.15
14.45
10.48
10.85
14.28
97.87
4.92
3.63
2.64 
3.34 
2.54 
2.78
13.68
31.69
25.26
18.21
14.00
12.67
19.79
121.62
3.54 
3.29 
. 2.30 
2.58 
2.17 
2.75 
10.80
29.49 
23.26 
16.38 
12.28 
11.78 
17.10 
110.19
4.81 
4.01 
3.10 
3.45 
2.51 
3.90 
17.07
Table 51 « P.A.Q. scales norms on Clinical and Normal samples.
These results were evaluated by means of analyses 
of variance in order to determine the significance 
levels of the differences between the two samples.
In fact, for all scales, the differences between the 
means were highly significant (p= .001).
We can conclude from this that each of the subscales 
and the overall scale (Adj) of P.A.Q. discriminate 
between normal and clinical samples.
Norms and standard deviations were similarly computed 
separately for the two clinical samples (groups 1 and 2), 
and analyses conducted to ascertain the significance of 
differences both between these two groups and between 
each of these two groups and the normal sample (group 3).
The following table shows the means and standard 
deviations for each of the three groups on the sub­
scales and overall scale:-
CLINICAL NORMAL
GROUP 1 GROUP 2 GROUP 3
mean S.D. mean S.D. mean S.D.
1) PR 25.09 4.26 30.06 4.36 31.69 3.54
2) SC 19.74 3.19 23.06 3.38 25.26 3.29
3) SA 13.74 2.82 15.41 2.09 18.21 2.30
4) SU 9.49 3.73 11.82 2.19 14.00 2.58
5) L 10.78 2.83 10.94 2.16 12.67 2.17
6) Sy 14.13 3.21 14.47 2.15 19.79 2.75
7) Adj 92.96 L4.07 104.94 9.67 121.62 10.80
Table 52 : P.A.Q. scales norms on the two clinical 
samples and the normal sample.
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The results of T-tests used to analyse the 
significance of differences at .05 level between 
the three groups are as follows:-
1) Group 1 differs significantly from Group 3 on 
all scales.
2) Group 2 differs significantly from Group 3 on 
SA,SU,L, Sy and Adj.
3) Group 1 differs significantly from Group 2 
on PR,SC,SU and Adj.
These findings indicate firstly that all the 
scales of P.A.Q. discriminate between the psycho­
therapy groups and the normal sample.
They also indicate differences between the psycho­
therapy and anxiety management groups on the two 
scales relating to interaction with others (PR and SC), 
on the self-understanding dimension (SU), and on the 
overall scale (Adj). In each case, these differences 
favour the anxiety management group as functioning 
at a higher level, i.e. their means are higher than 
those found for the psychotherapy group, and in the 
case of PR and SC are more similar to the normal 
sample. Thus, the interpersonal dimension would 
appear to be one on which the anxiety management group 
sample function at a normal level.
Conversely, areas of similarity between the two 
clinical samples emerge on the SA, L and Sy scales, 
suggesting that these are areas of common problematic 
functioning. This suggestion is reinforced by the 
fact that both clinical samples differ from the normal 
sample on these scales. The self-acceptance, use of 
time and level of symptomatology dimensions of 
adjustment may thus be considered as the three aspects 
within which common problems in functioning arise 
within otherwise varied clinical populations.
In addition, both SU and Adj discriminated significant 
between all three groups. This would suggest that level 
of both self-understanding and overall adjustment are 
important predictors of differences between varied 
types of clinical problems and between clinical and 
normal levels of functioning.
In looking at the size of the standard deviations, 
there is also an indication that the psychotherapy 
group is more varied in its scores than the other two 
groups. This greater variability is particularly 
associated with the SU and Sy scales.
Psychometric Qualities
Intercorrelation of scales
The following table provides correlations of each 
sub-scale with the other sub-scales and with the whole 
scale (Adj):-
Table 53 : Intercorrelations between the P.A.Q. scales
PR SC SA SU T Sy Adj
PR .55 .64 .50 .34 .47 .79
SC .58 .51 .35 .59 .79
SA .60 .38 .69 .84
SU .47 .63 .79
L .30 .56
Sy * .80
Adj •
This table demonstrates very satisfactorily that on 
the one hand the sub-scales are relatively independant 
of one another (correlations range from .30 to .69) 
and on the other that they are all highly correlated 
with the overall scale. Even the lowest of these 
correlations i.e. for the L scale with Adj (.56) is 
markedly higher than its correlation with any of the 
other sub-scales. Indeed L (Use of Time) appears to 
be the sub-scale with least relationship to the others.
On the other hand, the SA (Self-Acceptance) scale 
has the highest correlation with Adj (.84) and also 
has the highest correlations with the other sub-scales. 
In particular, it is highly correlated with Sy (.69),
PR (.64), and with the other scale relating to self- 
concept, SU (.60). From this perspective, SA may 
thus be considered to be the more central of the 
sub-scales in relation to the overall concept of 
adjustment.
The level of discomfort scale (Sy) is highly 
correlated with both of the self-scales (with SA 
at .69, and with SU at .63), and is additionally 
related to the SC (Social Contact) scale.
In turn, this SC scale is also related back to 
the SA scale and to the PR scale. However, the 
somewhat lower correlation between SC and PR (.55), 
though both of these are to do with interactions 
with other people, suggests that these are relatively 
discrete areas, and both of these scales additionally 
have lower correlations with SU (PR and SU = .50;
SC and SU = .51).
The foregoing suggests that the sub-scales are 
in fact measuring different areas of behaviour; that 
each of these areas are highly correlated to an overall 
measure of adjustment; that some of these areas are 
more central than others; and that although they are 
different, there are clear relationships between 
them.
Reliability
The estimate of reliability used for the P.A.Q. is 
the coefficient of internal consistency. This coeffi­
cient is based on an internal analysis of the data 
generated on a single occasion of testing. It aims 
to measure the degree to which items are measuring 
the same thing, in this instance, adjustment and its 
elements.
The coefficient of internal consistency provides 
an average correlation (correlation Alpha) among 
items within a test. Bearing in mind that the main 
source of measurement error is due to sampling of 
items, this form of estimate of reliability is 
clearly of relevance to the P.A.Q., both in terms 
of the overall scale and the individual sub-scales.
The values obtained on this measure are sufficiently 
high to conclude that each of the scales possesses 
satisfactory reliability.
The following table provides the basic data for 
the six sub-scales and the overall scale (Adj) in 
terms of the following: coefficent Alpha, scale 
mean, standard deviation, and mean inter-item 
correlations:-
Alpha Scale Mean Standard Deviation Inter-item correlation
PR .76 29.49 4.81 .24
SC .72 23.20 4.00 .21
SA .76 16.37 3.12 .35
SU .84 12.26 3.46 .51
L .70 11.77 2.53 .33
Sy .83 17.10 3.93 .41
Adj .92 110.19 17.06 .23
Table 54 : Reliability scores for the P.A.Q. scales.
VA L I D I T Y
CONTENT VALIDITY
Content validity estimates the extent to which the 
items in a scale adequately sample the area of behaviour 
to be measured. So far as the P.A.Q. scales are 
concerned, the areas of adjustment considered vary in the 
complexity and scope.
This is catered for by varying the numbers of items 
within each subscale. Thus, for example, the PR scale 
in attempting to measure family and sexual relationships, 
the expression of feelings within relationships, and 
the estimation of dominance-submission, clearly requires 
more items than a simpler more unitary scale such as SU 
which aims to measure self-understanding of behaviour, 
feelings and personality.
Furthermore, some scales, particularly Sy and SC, 
contain items which are similar to those found in other 
scales, e.g. scales assessing on the one hand clinical 
state and on the other, social skills deficits. However, 
other of the P.A.Q. subscales, particularly SA and L 
aim to assess aspects of adjustment which are oriented 
towards personal strengths. For these, it has been 
necessary to construct items in sufficient numbers and 
scope to sample a variety of facets of such areas of 
adjustment.
In terms of the P.A.Q.'s original aims, other 
aspects of validity are in fact more crucial. These 
are to some extent based upon its correlations with 
the other scales used in the study. However, some of 
the main lines of evidence will be presented here.
CON C U R R E N T  VA L I D I T Y
Concurrent validity provides an assessment of the extent 
to which a scale correlates with other scales or indices 
aiming to measure similar aspects of functioning.
Details of the P.A.Q.'s correlations with other scales
are to be found in the section describing the relation­
ships between the various scales used in the study. The
main evidence will now be summarised.
Both the overall scale (Adj) and the subscales, (with 
the exception of Sy), are correlated with I.C.L. as 
follows: negative correlations with the H-L segment 
(i.e. that relating to submissive modes of relating 
to others) and positive correlations with B (referring 
to a dominant assertive mode of relating). Additionally, 
SC is correlated with P (referring to a self-confident 
mode of relating).
With regard to FIRO-B, Adj, SC and SA are positively 
related to DC. DC is characterised by an ability to
be in control, rather than in need of control in
interpersonal encounters. Conversely, Adj (together 
with PR, SC, SA and SU) are correlated negatively with 
WC (Wanted Control); and Adj (together with PR, SA,
SU, L and Sy) are correlated negatively with Sum C.
Additionally L is positively related to El, suggesting 
an association between the ability to manage time and
the ability to include others in ones activities; and
PR is negatively related to DA, suggesting that the 
PR scale is associated with a balance between the 
giving and receiving of affection, rather than a 
preponderance of one over the other.
Finally, with regard to S.E.I.S., Adj is positively 
correlated with In and Ta; while L is positively 
related to Re, no relationship being found between 
the P.A.Q. scales and S-E.
The foregoing suggests that with regard to the 
interpersonal and social domains covered by the 
other scales, the P.A.Q. scales are associated with 
independent, assertive modes of relating; and are 
negatively related to areas of functioning, which 
may be characterised as submissive and problematic.
With the exception of PR, however, they have little 
in common with emotionally close and affectionate 
forms of relating to others.
CONSTRUCT VALIDITY
The issue of construct validity with regard to P.A.Q. 
refers to the scales ability to measure an individual's 
current level of adjustment. As noted above, this is 
an aspect of functioning which is both conceptually 
imprecise and elusive, and also multidimensional.
Evidence for the construct validity of the overall 
scale (Adj) and its consistituent subscales must 
therefore be sought and accumulated from a number of 
different directions.
Firstly, the data on concurrent and predictive 
validity provides evidence that scores on Adj and 
the subscales are associated with the type of positive 
aspects of functioning, which can be subsumed under 
the general rubric of coping and adjustment. Moreover, 
from this point of view the individual subscales 
clearly discriminate between various types of adjustment, 
e.g. the associations between L and Inclusion, and PR 
and Affection on FIRO-B.
Secondly, intercorrelations between the P.A.Q. scales 
indicate that each of the subscales is significantly 
related to the others, but more highly correlated 
with the overall scale. This suggests that each of 
the subscales are distinct from one another, and are 
mesuring various aspects of an overall construct, 
i.e. adjustment.
Thirdly, the normative means found for the three sample 
groups indicate that P.A.Q. satisfactorily discriminates 
between clinical and normal samples, both in terms of 
the overall scale and the subscales.
It is additionally able to discriminate between two 
types of clinical sample^psychotherapy and anxiety- 
management patients. In particular, it is noteworthy 
that the anxiety-management group do better than the 
psychotherapy group on the scales involving interpersonal 
interaction, i.e. PR and SC, and the overall scale (Adj); 
while the two groups are much more similar on the level 
of symptomatology (Sy), self-acceptance (SA) and 
management of time (L) scales.
Taken together, these lines of evidence suggest the 
P.A.Q. is measuring a positive aspect of functioning, 
which can be equated with adjustment; that its 
structure enables the measurement of both an overall 
level of adjustment and more specific aspects via 
the use of internally consistent subscales; and that 
it is able to discriminate areas of strength and 
deficit.
Appendix 8 : Copy of the H.I.M. record form.
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Appendix 9, : Copy of the Sociometric Questionnaire
NAME .DATE
The questions below are designed to explore how you feel about your group,. 
Although some of the questions may appear similar, please ansv;er each one 
in its own right without reference to the others*
Give your answers spontaneously as they come to you, rather than spending 
a long time pondering over any question*
Firstly, please rank the members of your group including yourself and your 
therapist in order according to who is most:-
a) HELPFUL
1)...................... .....................
2) o ... . . . . . . . . . . . . . . . . . . . . . . . .
3 ) 0 0 0 0 0 0 0 0 0 . 0 0 0 0 . 0 0 0 0 0 0 0 0 0 0 0 0 0 0 .
k)T / e « o « o o e e o e o e e o e e e o o o o o o e ^ o o t o o  
3 ) o o o o . o .  O O O O O O O .  0 0 . 0 0 0 0 0 0 0 0 0 0 0 0
6).. 0 0 . 0 0 0 0 0 . 0 . . 0 0 0 0 0 0 0 0 0 0 0 0 . 0 0 .
7 ) 0 0 0 0 0 0 . 0 0 .  0  0 0 0  
b) DOMINANT
1 ) 0 0 0 . ------ 0 ......... .
p )C /  o o o o o o o c o e e » o o e e o o « o « o e o o e e o e
^ y / O C O O O C O O O O O O O O O O C O O O O O P O O O O O ®
7)
8) 0 . 0 0 c  0 0 ______ 0 _______  0 0 . 0 0 0 0 0 . 0 - 0 0 0 8)
1 0 ) 0 0 0 0 0  O O O O C O O ........  0 0 . 0 0  0 0 0 ........ 10) 0 0 0 0 0 . 0 0  0 . 0 0 0  0 0 0 0 0 0 .  0 0 0 0 0 0 0 0 0
c) SENSITIVE TO OTHERS d) IN NEED OF HELP
1) 0 0 .
p )  0 0 0 0 0 0 0 0 0 0 .
1 )l / o e e o c c o o o e o o o e o e o o o o o e o o o o p o e
2)
■z)
A). . 0 0 0 0 0 0 0 . 0 0 . 0 0 . 0 . 0 0 0 0 0 0 0 . 0 . 0 .
3). 0 . 0 0 . 0 0 0 0 0 0 . 0 . 0 ....  0 0 0 0 . 0 0 0 0
6) __________ 0 0 0 . 0 0 0 0 0 ............ 0 0 0 . 0 0 0 0
vp ) o C ' O O O O O O O O O O C O O . O O O O O O O O O O O O O
4 )" / p e o o c o o o o o o o o o o o c a e o c o o o o c o o o
r )
6)
n")f / o o o o c e Q o e o o e c e o o e o o o o a o o o o e o o f t  
8 ) 0  0 0 0 . 0 . 0  0 0 0 .  0 0  0 0 0  0 0  0 0  0 0 0  0 . 0 .  0 0
7)
8) o o o o o o o o o o o o o o o o o c o o o o o o o o e o o
c Oy / e e c o o o o p o o o e o e o o o e e o o o p o o o p o o
' l O ^ e e o o p o o e o o o o o e o o o o o o o o o o e o o o o
e) ABLE TO DISCUSS FEELINGS
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Now, rank members of your group, including ycur therapist but excluding yourself 
to whom you:-
0  LIKE MOST.
10.
b) UNDERSTAND MOST
1..........  ..
2 . 0   0 . 0 0 0 . 0 0 . 0 ......
3..... ........... .
i f . o . . . ..........................   0.000
......    .^ © © © • 0 « © 0© © © © 0 * 00© 0 © © # 00© © © « © © < !
6.0 00   .
7 . 0 . . .   .......................... ..
8  .   ...........
9 . 0 .................. ....................... ..
1 0 ... 0 0 . 0 0  0 .   .................
d) TRUST MOST
1 . . . . .   0 . 0 0 0 . 0  .
2   .
• 3--- ----------------- -
^ . . o .  . . . . . .   ......... ..
5 c . . .  . . . . . . .   ......... ..
6. . . . . . . . .  .  .
7 0 .  . ....................................
8 . . 0 0 0 0 . . 0 . . .  000.0.  .000.0 . 0 . 0 .  
9 . . . . . . C .  . 0 0 0 . 0 .............................
10     .
c) ADMIRE MOST
10.
e) EEEL UNDERSTANDS YOU BEST
1c...........................
2.0.0 .
3..'..* o....... '... .
^ . . . . .   ....
5. ..... .
6 .
7... 0......   ....
9 .
10.
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Appendix 10 : Structural characteristics of the 
Sociometric Questionnaire
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AppendixlO :Structural characteristics of the Sociometric 
____________Ques tionnaire__________________________________
The sociometric questionnaire required group members 
to rank order themselves and others on ten variables 
on twenty-four occasions. These twenty-four sessions 
were divided up into six blocks of four consecutive 
sessions. The ten variables were helpful, dominant, 
sensitive to others, needs help and able to discuss 
feelings (self included in rankings); and like, 
understand, admire, trust and feel understands you 
(self excluded).
In terms of the history of the group's membership, 
changes occurred in group composition after blocks 
2 and 4, on both occasions of which members joined 
and left. There were, thus, three distinct phases 
of group membership:, blocks 1 and 2; blocks 3 and 4; 
and blocks 5 and 6.
In order to discover changes occurring in members 
responses to the questionnaire, it was decided to 
divide these phases into two, characterised as 'early' 
and 'late'. For purposes of analysis, blocks 1, 3 
and 5 were taken as 'early' and blocks 2, 4 and 6 
as 'late' responses.
So far as the relationships between the variables 
are concerned, correlations between pairs of variables 
were calculated for each individual rater and for the 
group as a whole for both 'early' and 'late' on ratings 
made of others i.e. excluding self-ratings.
The following table shows the matrix of correlations 
between the variables for the group as a whole on 'early' 
ratings.
Table 5 5 : Early intercorrelations between the
sociometric variables
1 2 3 4 5 6 7 8 9 10
1 .19 .48 -.11 .33 .33 .13 .31 .34 .42
2 .16 -.20 .22 - . 02 .01 .21 .06 .09
3 . -. 03 .34 .35 .14 .43 .37 .43
4 — .05 .09 - .05 -.15 -.17 0
5 . .15 .12 .24 .27 .24
6 . .33 .43 .53 .48
7 . .14 .19 .27
8 . .49 .40
9 . .43
10 •
The key to the numbering of the variables is as follows:
1 Helpful
2 Dominant
3 Sensitive
4 Needs Help
5 Able to discuss feelings
6 Like
7 Understand
8 Admire
9 Trust
10 Feel understand you
The major features of this table are as follows:
1 Feeling understood (10) is the most highly correlated 
variable, having particularly strong relationships 
with like, trust, helpful, sensitive and admire.
2 Sensitive (3) and like (6) are the second most highly 
correlated variables, the former having close relation­
ships with helpful, admire and feeling understood;
and the latter with admire, trust and feeling understood.
3 With the exception of understand (7), the variables 
from which self ratings are excluded form a cluster 
of close relationships with each other. In 
particular, there is a strong correlation (.53) 
between like and trust.
4 Dominance (2) is generally characterised by a lack 
of correlation with.the other variables. The 
highest correlations are positive with discuss 
feelings and admire, and negative with needs 
help. However, even these are only of the order 
of .20.
5 Needs help (4) tends to exhibit slight negative 
correlations with the other variables, in 
particular with dominant, trust and admire.
This suggests that the feeling of being understood 
is an important influence on other forms of inter­
personal perception early in the group and serves to 
organise member's choices of each other on other 
sociometric variables.
The clustering of the personal choice variables 
also suggests that members are viewing each other 
in very similar terms across these variables, with 
the interesting exception of understand. The sense 
of understanding others would appear to bear little 
or no relationship to liking, admiring, etc.
Along similar lines, both dominance and need 
help are variables which bear little relation to any 
of the others. Ratings on these variables are thus 
tapping different dimensions of interpersonal 
experience, cognition and choice.
Finally, sensitive stands in an inverse relation­
ship to understand with regard to the group behaviour/ 
personal choice division in the scale,being well
correlated with the scale as a whole (particularly with 
helpful) and also with the personal choice variables.
The following table shows the matrix of correlations 
between the variables for the group as a whole on 'late' 
ratings.
Table 56 : Late intercorrelations between the socio­
metric variables
1 2 3 4 5 6 7 8 9 10
1 , . .17 .53
i—101 .39 .35 .19 .47 .42 .55
2
01 -.12 .32 -.01 .08 .04 -.07 .09
3. . . .09 .43 .42 . 11 .43 .46 .31
4 • . 03 .09 .08 .14 .07 .03
5 . .24 .08 .41 .27 .29
6 . .24 .51 .71 .34
7 • .08 .19 .33
8 . .49 .34
9 . .36
10 •
The main characteristics of the table are as follows:
1 Helpful (1) now appears as the most highly correlated 
variable, in particular having strong relationships 
with feeling understood, sensitive, admire and trust.
2 Like (6), admire (8) and trust (9) exhibit high 
correlations amongst themselves and also with helpful 
and sensitive. In general, these correlations are 
either the same or higher than the 'early' correla­
tions and there is a particularly strong relation­
ship (.71) between like and trust.
3 Both dominant (2) and need help (4) continue to exhibit 
low correlations with each other and the other variables.
In general terms, the correlations between the 
variables show a marked degree of similarity and 
consistency from early to late. The personal choice 
variables like, admire and trust, continue to be 
correlated with each other, although feeling under­
stood is now less salient.
In contrast, helpful has, in the main, slightly 
increased its correlations with the other variables 
and would now appear to be the one around which 
other forms of interpersonal perception are organised. 
This change may well reflect an alteration in members 
cognition of the group away from a self orientation and 
towards an other or group orientation.
Dominant, needs help and understand continue to be 
variables which are used by members as dimensions of 
interpersonal experience which are different from the 
others.
An indication of both the consistency of the scale and 
also the relative centrality of the variables is provided 
by the following table. This gives the mean corre­
lations and ranking of each variable with all the others 
for 'early' and 'late' responses. (Table 57).
In summary, the relationships between the sociometric 
variables evidence consistency from early to late.
Those variables which measure members attractiveness 
towards one another tend to highly intercorrelated.
In'contrast, those which are oriented towards member's 
perceptions of each others group behaviour are more 
idiosyncratic. Finally, there is evidence to suggest 
a movement over time from sociometric perceptions being 
based upon an inner sense of feeling understood to an 
outer perception of member's helpfulness in the group.
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Appendix 11 : Copies of the scoring sheets for the Group 
Therapy Questionnaire
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